i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G65322

1. Entity Name

FLORIDA CONSULTANT AND INVESTMENT AGENCY, INC.

Principal Place of Business

% MARTHA FUENTES
1202 SW 17TH TERR,
MIAMLFL-33MS =~ i

__—__,_u-g_‘_-:_MMUI,FL-. 331451 523 e T e

Mailing Address

% MARTHA FUENTES
1232 SW 17TH TERR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90105 011 ***158.75

-

e - —_— - - e — - -

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 346: Applied For
592 217 1. a1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [®/ {8'7 Additional
pa Refjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, MARTHA Street Address (P.O. Box Mumber is Not Acceptable)
1232 SW 17TH TERR.
MIAMI FL 33145
City FL Zip Code

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

Signature. typed or printed nama of registered agent and bille if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

A Thic rarmaratice i alinihlo o antiafe ke Badam ekl
8. Thic corporation is oligible to satlafy its Intangiblc
Tax filing requirement and elects to do so.
(See criteria on back)

T TN rkabe W I @ FIV.UT

After MAY 1, 2000 Fee will be $550.00

o e et BRI YIASEE G PRS- g SO AT T Y
LR E

Make Check Payable to Department of State

" $5.00 MayBe

8. Election Camﬁgﬁn Finmﬁg
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TITLE [J Change  [] Addition
NAME VELEZ, JOSE DOMINGD NAME

sTreeT ADRESS | 1232 SW 17TH TERR STREET ADGRESS

CITY-ST-21P MIAMI FL CITY-5T-21P

TITLE 1]} O oelete 1 e [ Change [ Addition
NAME FUENTES, MARTHA NAME

sTREeTACDRESS | 1232 SW 17TH TERR STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-7P

TITLE [ elete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-ZIp

TITLE . [ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J cov-sr-ze

LE [ Delete TITLE (3 Change [ Addition
NAME . NAME

STREET ADORESS? |- =~ —~ == - T e s STREET ADDRESS T .- - -
CHY-ST-2IP CITY-5T-7IP

TITLE ] pelete TME [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 — = CITY-ST-2IP

13. | hereby certify that the information supg
indicated on this report or supplementg
ol the corporation or the receiver or Iry3
changed, or on.an attachment with ag

SIGNATURE:

"l

led with this filing does n
eport is true and accuraj
ea empowered to

ddress, with all b

powered.

~OUIREE D

alify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Forida Statutes; and {nat my rame appears in Block 11 of Block 12 i

/9///1 7

ats Daytime Phone #

/-0 -2oco 305-(5)'51/414/:7&

L4

CR2EQ034 '9/99"



