2004 FOR PROFIT CORPORATION FILED

- __» ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P00000042531 TR Secretary of State

1. Entity Name
J.L.C. CONSULTATION GROUP, INC.

Principal Place of Business Mailing Addres;s

555 NE T5TH STREET 555 NE 15¥H STREET
24¢C 24 ¢

MIAMI, FL 33132 MIAMI, FL 33132

e T

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-101435% Not Applicable
ifi \ i $8 75 Additional
8, Certificate of Status Desired 1. - Fee Required
6. Nama and Address of Current Registered Agent _ ] B . o

CUETO, JORGE L DO NOT WRITE

1990 S.W. 27TH AVENUE

MIAHL L. 88145 - : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its regrstered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUR oo e
Signature, typed or printed name of ragistered agont and titfa if applizable {MOTE Aegstered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.0D May Be
Aﬂefﬁaﬁyﬁ?gé% 4FFE‘:':'°I‘;$vi?I1E£ .3250.00 Trust Fund Contribution, O  Added o Fees

10. OFFICERS AND DIRECTORS - ]

e PVST - .
NAME CUETO, JORGE L , o o o
STREEF ADDRESS | 1990 S.W. 27TH AVENUE THIRD FLOOR LNGONT 35260 '

oT-SZP | MIAMI, FL 33145 L 28T BEE]SE 25 150,01

TITLE o]

NAME CUETO, JORGE L

STREETADDAESS | 1990 S.W. 27TH AVENUE THIRD FLOOR
CITY-ST-2P MIAMI, FL 33145

TITLE
NAME

omarar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-sT-2IP

TIMLE

NAME

STREET ADDRESS
cIry-ST-2IP

LE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supp
indicated on this report cr suppleme
of the corporation or the receiver or
changed, or on an attashment with

SIGNATURE:

ied with this filin g does not qualify for the exemption stated in Section 119.07{3){(1), Florida Statutes. | further certify that the infermation
eport is true and accurate and that my mgnature shall have tha same legal eifect as if made under oath; that | am an officer or director
ee empowerad xecute ths report as requ red by Chapter EOT Flonda Statutes and that my name appears in Block 10 or Blogk 11 if

Address, with all r like embowered.

smN[(n.r?E AND Phn-:n OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phono &

{/




