DOCUMENT # (365322 FILED

1. Entity Name

FLORIDA CONSULTANT AND INVESTMENT AGENCY, INC. Jan 16, 2001 8:00 am
' Secretary of State

01-16-2001 90052 034 ***]158.75

Principal Place of Business . Mailing Address
9% MARTHA FUENTES % MARTHA FUENTES
1232 SW 17TH TERR. 1232 SW 17TH TERR.
MIAMI FL 33145 MIAMI FL 33145

I

=T /70 LT 7e 5 1 daaee,  MMIEMIRAIM

Suite, Apr. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| jal— Tlorndg

Applied For

t

cny&sr%ﬂ); ‘ﬁm%——' e City& Smé ?/ ‘71- S_a _ & FEl Number
Zip} ?’ (;Lg COWJ.O “ 37/%5’ CW 5. Cerificate of Status Desired ( v figgq Adional

ot ._...,.,5.9;2_3.4_5&(@ J=| [ Mot Appiicable |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
FUENTES' MARTHA Street Address {P.O. Box Numker is Not Acceptable)
1232 SW 17TH TERA.
MIAMI FL 33145
City FL Zip Code

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

o1

CR2E034 (10/00) 1

SIGNATURE
Signature, typed of printad name of registered agent and title o applicabie. {NOTE: Registersd Agant signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 Moy Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Centribution. [0  Added to Fees
(See criteria on back) O 'Make Check Payable to Department of State
1%. OFFICERS AND DIRECTORS 12. T ’ ADDITIONSMCHANGES TO OFFICERS ANO DIRECTORS IN 11 ™ ™
TITLE D [ Delete TITLE [ Change  [] Addition
N VELEZ, JOSE DOMINGO N Y
STREETADDRESS | 1232 SW 17TH TERR - STREET ADDRESS
GiTY-ST-ZIP MIAMI FL CITY-ST-2P
TITLE DT 1 pelete TITLE ‘/ [ Change [ Addition
v FUENTES, MARTHA N
STREET ADDRESS | 1242 SW 17TH TERR STREET ADDRESS
CITY-ST-2IP M!AMLFL CITY-ST-ZP
me [ belete TITLE [0 Ctange  [_] Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP J GITY-ST-2IP
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP =
TITLE . P — - [E-petete- ~——~f-w8— [J Change [ Addition
_ n | e e T e )
- ,Ila.'é\l"“r___l—.—_\—- e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . cITy-§T-21P
TE [ Detete TITLE : D thange T hadition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP Y- ST-2IP
|

13. | hereby certify that the informatigh supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is irue and accurate and that my signature shali have the same Jegal effect as if made undér oalh; that | arn an officer or director
of the corporation or the receivef or frustee empowerad to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

changed, or on an-attachmen}4ith an address, with all other like empowered. .
@W J0sC D Vel  Ta0 8-dpr 35 Bevss

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




