FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  rsz031 . » - Secretary of State
1. Entity Name ' . 03-31-2002 90333 050 ***158.75
ELTRA CONSULTING COMPANY

DO NOT WRITE IN THIS SPACE

BOD54851

2. Principal Place of Busingss 3. Mailing Address
6982 NW 12 ST 6982 NW 12 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number _ Applied For
Miami F1. 33126 Miami F1. 33126 65-0126447 N Aicabis
Zip Country Zip Country . . $8.75 Additional
33126 USA 33126 USA 5. Certificate of Status Desired X Foo Requirec;

7. Name and Address of Current Registered Agent

Name

A Jose Ortega
DO NOT WRHTE L S;rg_el_Ad,drqss (P.O. Box Number is Not Acceptable) _ e

IN THIS SPACE T esss ww 12 ot
Y Miami FL | %3%i26

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

SIGNATURE
Signalure, typ&d o printed name of registarad agent and tile if applicebla (NOTE: Registered Agent signature required when reinstating) DATE
. . e ) January 1 - May 1 Fee is $150.00
9. $thﬂc'orporatl9n s eliglgf t? S?nfwd“s intangible After May 1, Fee I3 $550.00 10. Election Campaign Financing $5.00 May Be
gx “”3 rgqurret;ner; and eiects o do o. 0O Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11 OFFICERS AND DIRECTGRS
TIMLE DP TMLE
<NAME Ortega, Jose HAE
SYAEET ADDRESS 6982 NW 12 St STREET ADDRESS
CITY-ST-2IP Mlam 1 Fl. 3 3 12 6 CITY-5T-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T7-2iP
TITLE TITLE
NAME - ) - : - NAME

STH DRESS
e st DO NOT WRITE

- T IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TLE TIILE

NAME NAME

STREET ADDRESS STREET AUDRESS
Cy-s1-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET AODRESS STREET AGDRESS
CIY-8T-2IF N CITY-5T-2IP
13. | hereby certify that the informatiof supli th 1his filing does not gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 aron an
ered. .

indicated on this report or supp!
of the corporation or the receivgr or

'SIGNATURE:

smNAthE ANDWPE]J OR ?wgf HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



