FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  FO1000006332 Secretary of State
1. Entity Name: 02-06-2003 90085 045 ***150.00
D.V.V. CONSULTING, INC.
Frincipal Place of Business Mailing Address ——
C/O PARR & ASSOCIATES C/O PARR & ASSOGIATES
100 NORTH EAST LOOP 410. SUITE 770 100 NORTH EAST LOOP 410. SUITE 770
(D UG USRI
2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [7] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number gy Applied For
74-2905878 Nol Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
e e erer.B..N@Me and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Narmne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if zpplicable. [NOTE: Registered Agent signature raquirad when reinslating) DATE
Aﬂ::ﬁay?‘l:(;l!]!!i igéﬁltlsgsgg 00 9. Election Campaign Financing $5.00 May Be
’ - Trust Fund Gantribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PCD O petete TITLE (T Change (7] Addition
NAME DURAZO, JOAGQUIN NAME
staeeT aooness | ACATL #381,FRACCIONAMIENTO IND. SAN ANTON. STREET ADDRESS
ev-st-ze | AZCAPQTZALCO, MEXICO, D.F. CITY-ST-2P
TITLE SD [ etete TTLE [ Change  [] Addition
HAME RECINAS, GILBERTO NAME
smeer sookess | VOLADOR 51, DEPT. 101, LOMAS VERDES V SEC. STREET ADDRESS
cmv-s1-2P | NAUCALPAN EDOQ. DE MEXICO, CP CITY-57-21P
e 1D = — — CI'Dakte TE o DR ‘ ~[JThange Addiiam
NAME RUIZ, ROBERTO NAME
STREET ADDRESS | AV DE LAS ISLAS #86, COL. ATLANTA, STREET ADDRFSS
arr-s1-2p | CUAUTITLAN IZCALLL,MEXICO CP CITY-57-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Defete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme mekdfess, with all other like empowered.

SIGNATURE: IR RIBESL ROHD Gzfo2/ 3o 2l0-34q ~H43!

q n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



