2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1, Entity Name

PAL CONSULTING, INC.

PO0000020990

Secretary of State

05-01-2003 90788 008 ***150.00

Principal Place of Business

8495 NW 163TH TERR
MIAMI LAKES FL 33016

Mailing Ad

84% NW 169TH TERR
MIAMI LAKES FL 33016

dress

AU REAT AR A

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
65‘0985329 Not Applicable
Zi t Z Count i
° Country P ountry 5. Cerlificate of Status Desired O ?eae';?q L’::’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABRADA, PERCY.A  — — -

"

8495 NW 169TH TERR
MIAMI LAKES FL 33016

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
U

Signature, typed or printed name of registared agent and Lite if applicable

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWIM FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
MaK> Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD BIRECTORS IN 11

TILE P [ Delete TILE [CJchange [ Addition
NAME - LABRADA, PERCY A NAME

streev aooress | 8495 NW 160TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 GITY-ST-2IP

TILE v 3 Delete TITLE [ Change [ Addition
NAME LABRADA, ILEANA M NAME

STREET ADDRESS | 8495 NW 169TH TERR STREET ADDRESS

CITY-ST-2P HIALEAH FL. 33016 CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE e e Deemn e - D;UME'EB'&"‘"—”' STTLE ™ = == ™o Fose T - - -0 ame Gl T e = o D Change. . I;I'Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 belete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P

e [ pelate TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-37-2IP CITY-57- 7P

12. | hereby cerlify that the information supplied with this filipg-dtas not gqualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this report or
of the corporation or 1
changed, oron an

SIGNATUR

ental reort is trug4hd acg
fred 10 ey

cute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Blo

rate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
10 or Block 171 if

{GNATIAE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Ike empowered. C‘%Dj 37 B
oA (UEZREQUIRED alzs 2003 “H3) "

AV BlecsIO

CR2E034 (10/02)



