2002 UNIFORM BUSINESS REPORT (UBR) FILED

TSRS D

nv

CR2E034 {9/01)

L ]
DOCUMENT # P00000052895 Apr 30, 2002 8:00 am
1. Eniy Name ecretary of State
RVABC CONSULTING, 'NC' 04-30-2002 90043 036 ***158.75
Principal Piace of Business Mailing Address
36050 LAKE UNITY RD. 39350>LAKE UNITY AD.
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 0sT 102
2 Principal Prace of Busess 3. Maiing Address “ll"“‘ m Il'” II“| |||“ Ilm ||||”|||““|| |||I| Illmllll |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 365 Applied Far
59. 8776 Not Applicable
Zi t i yr
s Gountry ap Country 8. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
B VOO —— e ame. o amen|MName el e - - [
MAH“NEZ'MARCOA S Add (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
38050 LAKE UNITY RD. - i
FRUITLAND PARK FL 34731
City FL Zip Code
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,
SIGNATURE
_“ Signaturs, typed of printad name of ragistered agent and litle if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
9. Ihis f;prporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
o ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT I Delete TTLE Ol Ciange [ Addition
NAME MARTINEZ, MARCO A NAME
staee aooress (36050 LAKE UNITY RD. STREET ADDRESS
CITY-ST-2IP FHUITLAND PAHK F'. 34731 CITY-ST-2IP
THLE VS O Delete TITLE [ Change [ Addition
NAME MARTINEZ, DARLA $ NAME
sieeT ADpRess | 36050 LAKE UNITY RD. ) STREET ADDRESS
crv-st-ze  |FRUITLAND PARK FL 34731 CHTY-ST-21P
TITLE [ Delete TITLE . O change [ Addition
CNAME e T — = o e Teme—s 0 e T - - T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-$T-2IP
TITLE . - : [ pelete TITLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) N CiTy-ST-2P
TITLE e T O Delete TTE O Change [ Addition
MAME NAME : B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplerpental repgrt 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
ispd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SY/H R UE Z// 6/2001 Sor 3/5/ 72310

SIGNATOREND 'mlen OR PRINTED NAME OF sm%c DFyﬁR OR DIRECTOR Data Daytima Phona #

of the corporation or the receiv is report as re

changed, or on an attachmen




