0181310

2001 UNIFORM BUSINESS RéPOhT (UBR) FILED

DOCUMENT # P98000000221 Apr 04, 2001 8:00 am .
b ecretary of State

PARALEGAL CONSULTANT SERVICE, INC. 04042001 90139 014 =*150.00
Principal Place of Busingss Mailing Address
1512 W FLAGLER ST P O BOX 440962
MIAME FL 33135 MEAMI FL 331440962
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65"0801810 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Ffddilional
Fee Required
—————====—-@:-Name and-Address of Current Registered Agent 7. Namé and Address of New Regislered Agent
Name f
VAZQUEZ, KARINA |
Street Address (P.O. Box Number is Not Acceptable}
1512 W FLAGLER ST
MIAMI FL 33135
City Zip Code
yd
8. The above ngmed antity subrnits this stateme%;p(jse of changing its registered office or registered agent, or both, in the State of Fiorida. / /
SIGNATUR CD\k \/\&\ C
Signa!ure ped or printed name of registered agent and titls if appi | Reglsleled Agent signature required when reinstating)
‘_ o
i i He
9. This corporaion is eligible to safisfy its Iniangible FILE NOW!I!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax hlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 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 N
TLE PTD ] Detete me O Change 3 Addtion | &
NAME VAZQUEZ, KARINA L NAME 2
STREET ADDRESS | 1512 W FLAGLER ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33135 CITY-ST-7IP a
o
TITLE O pelete TITLE [1Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2ZIP
1= VEM}_ — — :_:Ejm-é—'f—ﬂi—w‘:‘*— e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CL CITY-ST-21P
TITLE [ Delate TME S O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f\l|né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repcrt or supplefental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rqeeivgf or trustee gmpowered to executguthis report as required by Chapter 607, Florida Slatutes and that my name appears in Block or Block 12 if
changed, or on an attachren?with an address, with all othgr likgempowered, / /
SIGNATURE: (Luwna X s, HJorjol 65 0097

7 sucmwe AND TYPED OR PRINTED NAME OF SIGNING Wm‘on DIRECTAR/ Daytime Phene #

AN




