2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

LT P

AUES
DOCUMENT #  P00000058027 Secretary of State
1. Entity Name
03-10-2003 90112 ok
CONSULTED, INC. 039 *%150.00
Principal Place of Busingss Mailing Addrass
20225 NE 34TH AVENUE GELBER & COMPANY -
DELVISTA CT #713 11450 INTERCHANGE CIRCLE NORTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1026546 Mot Applicable
i C Zi t iti
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ-EDW GaT TR YT T T Siest Address {P.O. Box Number is Not Acceptable) o
3005 NE 190TH ST., #208
[
AVENTURA FL 33180 .%;
L. City FL Zip Code
8. The above named entity sul),mi.ts this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeréd-agent.
‘S_'A TURE. s 4:':‘,
: - S:lmalure, typed or pr-i'mad n_ame of registered agent and title il applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
" i e
T FILE NOWNE FEE IS $150.00
I 4 9. Election Campaign Financl
.7 After May 1,2003 Fes will be $550.00 EiptoriA S T A A
Make.Check Payable to Florida Department of State ’
“1o. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P i [ petete TILE [J Change [ Addition g
NAME RODRIGUEZEDWARD NAME 2
stager ADDREss | 20225 NE 34TH AVENUE DELVISTA CT #713 STREET ADDRESS 3
LITY-ST-2P AVENTURA FL 33180 CITY-ST-2P o
o
TITLE 1 pelate TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME i n . NAwE e -
STREET ADDRESS STAFET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered 1o execy rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w] dress, with all giher like e wered.
VEGEDEBED 3
SIGNATURE: TUKEGEDEI2ED J 03 S Tek .94 9660
HINTﬁB’NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhonae #




