2002 UNIFORM BL?::;SINESS REPO
DOCUMENT # p00000059446 T

FILED

v SyEER0

. EnttyName o

¢ S CONSULTANT FIRM, INC. : - 02UUL 26 pi 02
— CEPDT A oy

Principal Place of Eqs_in_g;sr_ ' _ Mailing Address — ]‘ELE ;\H;{ﬁ{][_UJ‘" E)‘Tfj.!['i?
7303 W FLAGLER 8T 7303 W FLAGLER ST mouke. FLURIDA
MIAMI, FL 33144 MIAMI, FL 33144 .

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

~ Suile, Apl. #, elc., Suite, ApL #, elc.

~Cily & State - City & State 4. FEI Numbe; Applied For
: 65-1021030
o Not Applicable
Zi Countr Zi . Counir ’ i
I M T | e Y 5. Cenificate of Status Desied [ ?ase'gfq L':f::.'ma'
_ 6. Name and Address of Cu.rent Registered Agent 7. Name and Address of New Reqgistered Agent
e T T Name
LUIS F. FRIAS _
7303 W FLAGLER ST - Street Address (P.OTBOX'NumDEI'is‘Norf-\c:ceplab'ru) _ =
MIAMI, FL 33144
City ' FL Zip Code
8. The above named entity submits this state . :nt for the purpose of changing its registered office or registered agent, Or both, in the State of Florida.
SIGMNATURE :
[ . S.gnatuie. lyped Of prnied fame ol rdgiaken : agent and e d apphcabie. (NOTE: Rugrsterad Agunt signature equirned when renslatng} DATE
‘__'3 Ims.c‘or.po;ahqn:s]e‘i‘nlglt:g I(I) sans;fygs inte. giole | % FILE NOW!IL: FEE IS $150.00 271 10, Eection Campaign Financing $5.00 May Be
4 "_3’}_',"‘“9 requirement and elects 10 0 50. After May 1, 2002 Fee will be $550.00 - - Trust Fund Conlribution. a Added to Fees
{8 criena on back) 1 | . Make Check Payable to Department ot Stale ‘
11, OFFICER ‘_\ND DIRECTORS | EE2 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE PTD - O Detete THTLE : Ocange [ Addiion | S
HALE . TR NaME e o - e
STREET ADDRESS LUIS F. FRIAS TREET ADORESS InooossSSa4=2S——4 |8
CiTY-57- 2P 7303 W FLAGLER ST CITY-§1-2P ' ~03/01.402--0104 7--034 <
MIAMI, FL 33344 sra : sk T ] = S
TILE £ Detete e e ange - )
hit e | SOONDESS5S423——4
_ STAEET ADDRESS STREET ADDRESS | —[e/01 /0201 04 7035
ore-st-ze | - : . CITY-S1-2P _ o s rnd T -
TiE [ Dejete THILE 1 Change
RAHE NAME ’
—STREET-ADDRESS | — _STREET ADDRESS 3.
CiTY-ST-2P : CHTY-ST-2P - ’ |
TLE - [ pelete HILE [ change [ Aadition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2if CITY-5T-2P
TITLE ’ O pelete TITLE [ change [ Addition
TAAE - i NAME
STREET ADDRESS STREET ADDRESS ’
. CITY-ST-2IP i T ' CITY- S1-2IP .
g:nuf O oelete TITLE ' [ thange ~ - [ Addition
LAt NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITy-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
\ndicated on this report or supptement aport is irue and accurate and that my signalure shall have the same legal effect as it made unaer oalh; that | am an officer or director
of the corporation or the recever or -+ erppowered 10 execule this repont as required by Chapler 607, Florida Salules; and that my name appears in Block 11 or Block 12 if
¢hangad, ar on an attachment wilh repg, wijh all ther like empowered.
I s / r — t
o Y 4///1(}__ e T T 5 OHosfpz (305)803-7832
e P §




