DOCUMENT Aug 25,2002 8:00 am g
bgoetrbut 00000063504 Secretary of State -
o sk < 53
ARCHON CONSULTING CORP. . 08-25-2002 90219 010 ***550.00
Principal Place of Business Mailing Address
108 8TH TERR. DILIDO ISLAND 108 8TH TERR. DILIDO ISLAND
MIAM! BEACH FL 33139 MIAMI BEAGH FL 33139
2. Principal Place of Business 3. Mailing Address “"""I m III" II"I II”“I“I "m ""l I”II ”m I"""l” IIII 'III
i
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
o | Cily & State City & State 4. FEI Number Applied For
65‘1022750 Not Applicabie
Zi Count 2Zjj Count it
in untry ip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent |
Name \._
FMR CORP. 7 Street Address (P.Q. Box Number is Not Acceptable)
C/0 FORMOSO-MURIAS, P.A. £
; 401 SW 27TH AVE
|y MIAMI FL 33135 City EL | ZeCoce
[ -
M -l
1 § 8. The above named entity submits this slatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
ot
\ . .
SIGNATURE 2 Ch
| Signature, typed or printed nama of registered agent and titie it applicable. (NOTE: F:glis:ered Agent signature required when reinstating) | DATE
9. This cprporatiqn is eligible to satisfy its Intangibie FILE NOWII! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be § ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I m| N : H
. N ’ Trust Fund Contribution. Added to Fees P
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PSD O eiete TITLE [ change [ Addition :<;:>
NAME GARCIA, JOSE NAME <
<
STREET ADDRESS | 108 8TH TERR, DILIDO ISLAND STREET ADDRESS )
CITY-$7-2IP MIAMI BEACH FL 33139 CITY-87-21P W i
TME 1 Dekete TLE O Crange [ Additon | &5 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-§T-21P
TITLE O elete TITLE {J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMME . I Delete TITLE ClChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
mE el [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-8T-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 thg receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attacNQent with an ~with all other like emy d.
SIGNATURE: DSt 8/i5 /a2 I Yo 26t 3eq7
[TED NAME OF SIGNING GFFICER OR DIFECTOR 4 Dale Daytime Phone #




