FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # - P0O0000045441 %z Secretary of State
1. Entity Name 01-17-2003 90098 015 ***150.00
HUMAN CAPITAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
184539 PINES BLVD. 18459 PINES BLVD.
#217 ) #217 '
B B IR SR
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
65 1008584 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name

SINTA, FRANCISCO J
18459 PINES BLVD.
“#217 -
PEMBROKE PINES FL 33029 Ty ‘ FL | ZpGoue

Street Addrass (P.O. Box Number is Not Acceptable)

r
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm famitiar with, and accept

the obligations of registered agent.

L]
P
[

i

SIGNATURE :
Signatura, lyped or printed name of registared agent and title it applicable, (NOTE: Reglstered Agent signalusa required wher reinstating) CATE
¥ T <FILE'NOWIN ‘FEE 16-$150:007 = o]z Cgmmmsmeze sl o
- i R BigrTRnaneing=~———85-00-mav Bs—|
After May 1, 2003 Fee will be $550.00 : E:E:rl Iggniﬂggmibuai;a (] fc?d'ed to@g: )
‘Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT ] Delete TIMLE - [JChange [ Addition
NAME SINTA, FRANCISCO J NAME
sTReeT AnoRess | 17691 SW 12 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE ' O pstete TMLE g . : B Crange [ Addition
e SMALLWOOD, ERIC H we |spawood, tric H 2
streer aooress | 1311 ST TRGPEZ CIR APT 1605 sweranoress | ) & 174 BLATT BLVD # Yo
arv-sr-ze | WESTON FL 33326 ov-seze | WIBSTON, PL 333 2.4
TILE O pelete TITLE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7p l CITY-ST-2P 5
TILE 1 Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP )
TITLE 7 petete TIE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CiTY-ST-2IP .
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B . CITY-ST-2IP
12. | hereby certify_th‘ai the information supplied with this filing doesgrot Yualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is tfue and agcate dnd that y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efgditefifs repo¥as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all othe, powsred,
SIGNATURE: __ SIGNATUREY oy [62 ardfakrozo
SIGNATURE AND TYPED OR PRINTED N. X IGNING OFFICER OR DIRECTOR / Data / Daylime Phane #

i

CR2E034 (10/02)




