FILED

2001 UNIFORM BUSINESS RERORT (UBR) Apr 19, 2001 8:00 am

DOCUMENT # £00000059353 ecretary of State

1. Entity Name /p 04-19-2001 90064 016 ***150.00
ONCO-CONSULTANTS INTERNATIONAL, INC
Principal Place of Business Mailing Address .
19504 FRENCH LACE DR 19504 FRENCH LACE DR
LUTZ FL 33549 LUTZ FL 33549 60049285
2_ Principal Placa of Business 3. Mailing Address
19504 FRENCH LACE DR 19504 FRENCH LACE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ) City & State 4. FEI Number Applied For
LUTZ, FL LUTZ, FL 58-2550892 Not Appficable
3 3Zép a9 [(;gj;iry 3 %lg 49 U SC E\:J Y 5. Centificate of Status Desired  [_| ?i‘;gafggic’“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- - T EDUARDO ‘MERCADO
Street Add P.O. Box Numb Not A table)
C ANTHONY RUMORE, ESQ 2638 MCCORMICK. DR, STE 104
540 E MCNAB ROAD
POMPANC BEACH, FL 33060 _ :
City . FL l Zip Code
CLEARWATER 33756

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 w 50‘7% REGISTERED AGENT 02/28/01

Signature, typed or printed nameéf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 15 $150. 00 oy ' o
Tax ﬂlin;?equirement%nd elects to do s0. s After MAY 1, 2001 Fee will be $550.00 o 10. ﬁf‘i?gﬁjﬁggzﬂguﬁgﬁ"u"g ] fdsd?iu l\;ay Be
(See criteria on back} Make Check Payable to Department of State ' ed to Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/T/8 [[] Deete TILE ‘ [[] Chamge [ ] Addition
NAME EDUARDO MERCADO NAME
sweeroRess | 19504 FRENCH LACE DR STREET ADORESS
ar-st-z2p |T,JTZ, FL 33549 CITY - §T-2IP
TITLE [ ] Dekte TITLE [ ] Change [ | Additen
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T- 2P CITY - ST- 2P
TITLE D Delete TITLE D Change |:| Addition
HAME NAME
STREET ADDRESS ' ; - STREET ADDRESS
QITY -5T-2IP CITY - ST- 2P
TITLE [:} Delete ~ TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - ST- 2P
TITLE [ ] Deete TLE 7] Change [ ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - S§T-2P ‘
TIMLE |:| Dekete TIMLE |:| Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-ZIP CITY-§T-2IP

13. | hereby certify 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 supptemental report 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 774 PRES/SECTY/TREASURER 02/28/01727-669-9018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL323B1F1

CR2E034 {11/00)



