2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015998 Feb 07,2001 8:00 am

1. Entity Name 4
CONSULTEC, INC. OF SOUTH FLORIDA Secretary of State
02-07-2001 90200 003 ***150.00

Principal Place of Business Mailing Address
12820 S.W. 105 TERRACE 12820 S.W. 105 TERRACE
MIAM! FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘081504? Applied For
MNot Applicable

Zip Country Zip Country 0O $8-75 Additional

. ifi tati i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

T e R ) T - T Name
?;SE;())A'SEV‘?G;EOI??ERRACE Street AFJdress (P.Q. Box Number is Not Acceplable)
MIAMI FL 33186

City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and litls it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corperation is eligible to safisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fling requirament and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VP O Delate TILE O crange [ Addition
NAME OJEDA, MARIA M NAWE
STREET ACDRESS | 12820 SW 105TH TERR STREET ADDRESS
emy-sT-zP | MIAMI FL 33185 CITY-57-2P
TIE {1 Delete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
. TME T U S A e S e el —eee o em o [Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P )
TITLE (1 pelete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatio, pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppknental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an adgress,wilh all othar like empowered.
Q/Cﬁ/?m [ 25l 3K (Z?’
N

SIGNATURE: 5
Y NDXYPEDOR PRIGTEP N. IGNIN DiR im
%qu% Wmcsn OR DIRECTOR Daytime Phone #
L 7 L]

|

CR2E034 (10/00)



