2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106895 Mar 07, 2002 8:00 am

1. Eniy Name Secretary of State

PRIVATE INVESTMENTS & CONSULTING SERVICES, INC. 03.07-2002 90262 013 ***150.00

Principal Place of Business Mailing Address
GAO-KT HOKTGRS-REGIFEREEAGENT-GORPORATION
172 S DIXIE HWY SUITE 502 1172 § DIXIE HWY SUITE 502

e ——— B

2. Principal Place of Bugjness 3. Mailing Address
092 s Be Hey | 7770 S Disee Hoy
Suite, Apt,.i_etc. ’ ‘s? Apt. #7,e_tc. ' 4 DO NOT WRITE IN THIS SPACE
Sw/7e Sop. e/l SO2
o H 45 City & State A FEINUmDer  er norreee Applied For
M/ /'/Z o é&/[%ﬂé@ P IJ’C Nol Applicable
Zip 33} % Couniry % 3 / % Country 5. Certificate of Status Desired O ?i'gesqlﬁfgjﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::J;;;ES{XTEH:::V? #;02 I o a Sir:eet .;\ddre-s-;(P.d;; Numbe; is Not Acceptable)ﬁ — )
CORAL GABLES FL 33146 _
City FL Zip Code

8. The above named entity submits this statement for the p anging its registered office or registered agent, or both, in the State of Florida.

Fs/o2-

SIGNATURE

Signature, typad or printad namea of registered ags ble. (NOTE: Registerad Agent signature raquirad whan reinstating) DA‘I"
s.ﬁhis corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fl h
Hax ﬂlin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;|:;Endag§rilrgi;guﬁi\r?nclng O fg‘gﬂohgiife
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. -+ /7 3DPIPPRS LANGES TO OFFICERS AND DIRECTERS IN 11
TILE DPT [ Delete TITLE [V A Bﬁange [ Addition
v FUERTES, FELIX R NAvE tceres, febx £ .
sieeracress | 4200 SANTA MARIA STREET STREET ADDRESS | L2003 St/ 7 2 AP LA oL
CITY-$1-2iP CORAL GABLES FL 33146 CrY-S1-2P o~ /&4,5‘@) FZ z2 /ﬂ - //)—J/
TILE AS : %ete Tme ! [ Change [ Adaition
HAME FUERTES, FELIX R NAME
sTREET ADDRESS | 4200 SANTA MARIA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 : CITY-ST-21P o, R P
qme_ DWW B _ Cloeee e YL L/ c [Bthange [ Acdition
N FUERTES, REGINAC ’ we | Loraa7ES; RGN -~
STREET ADDRESS | 4200 SANTA MARIA STREET STREETADDRESS | 920 O S wpod7 723 S7 P ErP St
ore-sr-ze | CORAL GABLES FL 33146 avsie | Lorad Gaoty L B3I -Jlf
TITLE ATS 2okt TIME . [ change [ Addition
NAME FUERTES, REGINA C ' NAME
STREET AOCRESS | 4200 SANTA MARIA STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST- 7P
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empoweread tc execute ks report as required by Chapter 607, Florida Statutes; and thatyame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ji ered.
A N 2 = P0-124
SIGNATURE: ___ > i (77020 2 307507

SIGNATURE AND TYPED OR PH&@IGNING OFFICER OR DIRECTOR /s  Daf Daytime Phona #

ar

CFEIFELY

CR2E034 (9/01)



