2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
PSSNUMENT #H73403 o 04-02-2003 90389 042 ***150.00
. En ame L

VLFR CONSULTING SERVICES, INCORPORATED

Principal Place of Business Malling Aocress
10524 SW 132 COURT 10524 SW 132 COURT JUUboY 16
MIAM, FL 33186 MIANL, FL 33186
A R L0 RS R Y 0
Sults, AplL , etc. Sulte, ApL 8, etc. [J CHECK MERE IF MAKING CHANGES
Chty & State City & State 4, FEl Number Appiled For
_ 59-2575693 Not Applicable
R .| G % 3 Courtry 5. Certificate of Status Desired [ g-;’g Addional
6. Name and Address of Current Registered Agent — 7. Namoandndarmélmﬁogimudngmt
Name
RAMIREZ, LARRY F
10524 SW 132 COURT Street Aadress (P.O. Box Number s Not Acceptabie)
MIAMI, FL 33185 h
P
City . FL | Zip Code

8. The above named entity submils 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 ageni.

SIGNATURE —

] . {NOTE: Ragrmed Agim 3y o in3ating} | OATE

$5.00 MayBe |
Added to Fees

9. Election Campalgn Financing
Trust Fund Comribution.

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 11
me PTD _ [ Cekse me ClGrge [JAdfion | SN
MAME RAMIREZ, LARRY F NAE [
STRETADDRESS | 10624 SW 132 COURT : STREET ADURESS by
gov-g-2¢  {MIAMI, FL 33186 £v-s1-2p 8
TLE [ Dekete THE O GClenge ] Addition g
s . NAKE
STREET ADDVESS STREER ADDRESS
ite-51-29 oY-51-21P
e O] Deterr e [JChange  [T] Addilion
NAME L . - e R = i _ o ~ )
STEE ADDRESS STREET ADIRESS h A (S
CTY-51-2P CY-51-1P
ME DOoewe me Ocrarge  [J Addivon
HAME NAME
STREETADDPESS ‘ STREET ADIRESS
ciy-51-2p A etv-1.np
e D pelere e ] Crange [ Addition
NAME : [
STREET ADDAESS STREET ADDRESS
£riv-51.20 cav-s1-2p , .
NLE ' £ Delese 1LE . L T O Ctange [ Additicn
HAME ‘ NANE

-y TN ADoRESS ‘ STEET ADDRESS

eonv-size cov.s1-2p

12. ) hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)1), Florida Statules. | further certify that the Information |
indicated on this répon or supplemental report |s true and acgurate and that my signature shall have the same legal a3 [f made under oath; that | am an officer o director
of the corporation o+ the recelver of Tuslee empowered 1o execute this report as reguired by Chapter 507. Rloiida Statutes; and khat my narfe appears in Block 10 or Block 1 1f
changed, or on an attachment with an address, with alt rlikg empowered.

SIGNATURE:




