2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 04,2002 8:00 am
1. Enify fams 4-2002 90009 045 ***150.00
VERDEJA CONSULTING GROUP INC. 02-04- _
Principal Place of Business Mailing Address
150 ALHAMBRA CIR 150 ALHAMBRA CIR
STE 800 STE 800
GORAL GABLES FL 33134 CORAL GABLES FL 3314
us us
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Applied Far
i City & State 4. FEI Numper
City & Srate i 65—%99465 Not Applicable
Zip Country e Country | & certiicate of Staws Desies [ ?g‘gsqlﬁf:c',“"”’f‘ -
G.LName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— —— — . Name —— e ——— e g
VERDEJA‘ MIKE Street Address {(P.C. Box Number is Nat Acceptable)}
150 ALHAMBA CIRCLE S ,
SUITE 800 .
CORAL GABLES FL 33134 City FL | ZrCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida,
SIGNATURE
- Signature, typad or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8, This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Gontribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME VERDEJA, MIKE NAME
stReeT aoDress | 150 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-S7-2IP
THTLE [ Delete TTLE [change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE 1 Detete TITLE ' [ change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
THLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppliad with this filing does not qualily for the gxempticn stated in Section 1 19.07§3){i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if magje under oath; that | am an officer or director

of the carporation or the receiver or fruslee empowered {6 execute ihj port ag sequired by Chapter 607, Florida Statujes; and thgl my name appears in Black 14 or Block 12 if
changed, or on an attachment with an address, with all other like owared,

SIGNATURE:

ool o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Prone #

CR2E034 (9/01)

AY  660CL20

EQUIRED 1 ! s @39%3/7%[

"



