FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29, 2002 8:00 am
DOCUMENT # K30228 ecretary of State

1. Entity Name

CONSOLIDATED FINANCIAL, INC. 04.99.2002 90089 037 ***150.00
Principal Place of Business Mailing Address

7990 SW t17TH AVE 7990 SW 117TH AVE

SUITE 135 SUITE 135

. s O

2. Principal Place of Business 3. Mailing Address
12900 s gy s | 2000 S sof ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
05~ 205

DO NOT WRITE IN THIS SPACE

Cily & Slate - . City & State « 3 4. FEI Number Applied For
/L//Wl t E" : I\j/“j 77/ } ’%’ 65-0077084 Not Applicable
. 23 /j& Country YRS 4/ P 3 B/C?,é Country y&# 5. Ceriificate of Status Desired | gg‘ggqafgéﬁona‘
6, Name and Acddress of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
==CGARCIAHECTOR . oo oot s i e ~Strest Adaress (PO, Box Number is Not Acceptable) ) —
7990 SW 117TH AVE.
SUITE 137 /2800 St /29 ST #/}0 z
MIAMI FL 33183 , : p
City N’W/ FL Z\angléjé

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

SIGNATLIRE

Signature, typed or printed name of registered agent and title if applicabile. (NGTE: Registered Agent signature required when reinstating} DATE
. L . . . . n
9. :rrz;sf;;rporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe
- . 25
(See criteria cn back) O Make Check Payable to Deparlment of Stats
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE T enange [ Addition

st onness |[/S900 S /REP ST #5005
orv-stap A AL A3/8¢ i

JIme B Change [ Addition

strecT ADDRESS | 7890 SW 117 AVENUE SUITE 135 sweronss (2P0 St SEP ST fhye
arv-st-zp | MIAMI FL 33183 uvsize AT, PR 323/6%

TILE VP 1 elete | TILE B changs [ Addition

TILE S O velete
NAME GARCIA, CANDIDA

sTreeT anoress | 7990 SW 117 AVENUE SUNE 135

CITY-ST-2P MIAM! FL 33183

TITLE P O petete

NAME GARCIA, CANDIDA

HAME GARCIA, HECTOR J.
sweeraonress 200 Sw)  /2f €7 Fspn

sTReeT anoress | 7680 SW 117 AVE 137
orv-sr-ze - MIAMI'FL.33183 -~ -~ -~ - . — SNVSSIZR - Mgty A -33’496&

TINE VP B Detere TILE [ Change [ Addition
HAME GARCIA, HECTOR NAME - - -

STREET ADDRESS | 20215-SW-58 CT STREET ADDRESS

crv-st-ze | MIAMI FL CITY-ST-2IP

TITLE O Delete TILE [ ctange [ Addition
NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P — CITY-5T-21P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information sypplied with this filin g 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 supplemafilal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver oy ad Iy execpte Pis report as required by Chapter 607, Florida Statutes;fand that my name appears in Block 11 or Block 12 if

Jrvpis / %/p 2 P07

sm,"runs AND TYPED OR PRINMED NAMF SIGNING OFFICER OR DIRECTOR Daytime Phona #

l

SIGNATURE:

CR2E034 (9/01)




