2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73403 FILED
17 Eity Name Apr 25,2000 8:00 am
VLFR CONSULTING SERVICES, INCORPORATED ecretary of State
04-25-2000 90036 033 ***150.00
Principal Place of Business Mailing Address
2923 E ABIACR CR 2323 E ABIACR CR
DAVIE FL 33328 DAVIE FL 33328
s v O AT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59-2575693 Neot Applicable
a0 Country 2P Country 5. Certificate of Status Desies.~ [] 58+ Additional
. - ’ Fee Required
‘6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - e~ e oo |—Name. ., e - - e e e
RAM]REZ« LARRY F Street Address (P.C. Box Number is Not Acceptable)
29223 E ABIACR CR
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. [NOTE: Registerad Agent s:ignature raquired when reinstaung) DATE
IR | e | o 500 e
= ) ’ N Trust Fund Contribution. O Added to Fees
{Ses criteria on back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTQORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD [ Delete TIMLE : [J Charge [ Addition
NAME RAMIREZ, LARRY F NAME
STREET ADCRESS | 2923 E ABIACR CR " STREET ADDRESS
CITY-S1-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE 3 elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE ' O Delete TITLE ) . [ Change [ Addition
NAME - - - me o lNAME e - | e s et e TR T i e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2P
TTE [J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF :
TITLE 3 celete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TTLE ) .[OcChange [ Addition
NAME ‘ . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7iP CITY-S7-2IP ‘

13. | hereby centify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e e

SIGNATURE: _ =S SR AZ BEOUIZERey £ omumcl. il SSy-sK-&575

STRIIRE AND TYPED OR FWNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E(34 (9/99)



