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CR2E034 (9/01)

[ ]
T Enity Name Secretary of State
EAV CONSULTING, INC. ' 05-20-2002 90128 020 ***150.00
Principal Place of Business Mailing Address
10820 SW 32 STREET 10820 SW 32 STREET -~ v v oo
MIAMI FL 33165 . MIAMI FL 33165
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%1 1652 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent__ . __ . e ere...—~ 7._Name and Address of.New Registered Agent.— - - — .. . .--
Name
VAI'DEI L 1 ERICK A ‘ Street Address (P.C. Box Number is Not Acceptable)
10820 SW 32 STREET
MIAMI FL 33165 )
City FL Zip Code
8. The above named entity submi j he purpose of changing its registered office or registered agent, or both, in the State of Florida.
" . ' .
SIGNAT = Eﬂck \/Cl Heun A 4‘] QO/ O .
Sig ', typed or printed nams of registered agmmable (NOTE: Registerad Agent signature required when reinstating) Di‘f‘ = [
9. Imsfﬁg(pgrangn_ is e[llglblg l_r.‘u sa‘ust!y(;ts Intangible , FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change  [J Addition
NAME VALDERRAMA, ERICK A NAME
sTREET AppRess | 10820 SW 32 STREET STREET ADDRESS
CITY-5T-209 MIAMI FL OITY-ST-ZIP .
TITLE T ﬂ,[)eme TITLE ' [J Change  [] Addition
N VALDERRAMA, JAVIER A NAME
STREET ADDRESS | 10820 SW 32 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
[=TME = - =2 v = o mme veasye e o peatmee s [T]pglpter T 2 [ TTLE e | o et s s = [CJ-ehange. -.E=]-Addition-).- - -
NAME NAME
STREET A_[lDRESS STREET ADDRESS
“oITY-8T-2IP CITY-ST-21P )
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee emgewersd-to_sxecute this rerort as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an atachment with an address; g |m@ Ii' piy -:.@. a—“Ck \Ek[[m
W AR N 55 4; for  ws-s5a-0137
SIGNATURE: B U N Tt S Y o .3?1 . 2_0
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ¥ Data Daytima Phons #




