2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  F95000005383 ' ecretary of State

1. Entity Name 04-16-2003 90156 031 ***150.00
CIELO CONSULTING GROUP INC.

Principal Place of Business Mailing Address
3701 NW 75TH AVE 18549 PINES BLVD
105 185

- Runwon s T

us
Pringipal Place of Busines; 3. Mailing Address
0T N ™18 Ave

S“'ie'é"q' - ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & State ; City & State ' 4, FEI Number ” Applied For
T=\R 10T FL‘ E\'\{\ k@_ PT\.CS . i::‘— 223322010 Not Applicable
j Count 2i Count ; iti

3@ l LDb d"g'bq ' D;P_D)D 29 o 5. Certificate of Status Deslred a geae-g?q lﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _Name ]
C T CORPORATION SYSTEM o ’ — :

18459 PINES BLVD #185 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029
’ . City FL Zip Code

8. The above named entity submits this statement far 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 printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 e ron oo 0 300 ey pe
Make Check Payable to Fiorida Department of State “
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - DpP [ pelete TITLE [ change [ Addition
NAME OCHARAN, LUIS - NAME
sTReeT Apoess | 16405 SW 18T STREET ADDRESS
crv-sr-zp | PEMBROKE PINES FL 33027 CITY-57-2P
TIMLE DV O Delete TITLE [ Change [ Additicn
NAME OCHARAN, MEIBA NAME
sTreeT aporess | 16405 SW ST STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33027 oITY-$1- 2P
TITLE [ pelete HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS o __ [ STREET ACDRESS
CITY-ST-2IP ’ | GITY-ST-2P T - 0T
TITLE 1 pelete TITLE [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelsie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to,exocute 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 attachment with an addjess, with all i

SIGNATURE: ___ ) iﬂ/ﬁ" JEUHRED

SIENATURE AND TYRED OF PRINTEGRAME OF SIGNING OR TOR Data Daytime Phone #

CR2E034 (10/02)



