2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # POO0O00066668 May 05, 2001 8:00 am

| 1. Entity Name

CONSORCIO PERSA, INC. Secretary of State

Frincipal Place of Buginess Mailing Address
8210 GREENWICH DRIVE 6210 GREENWICH DRIVE
TAMPA FL 33847 TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address H“N“l l" “”

I

|

05-05-2001 90830 041 ***150.00

: lx>ﬁH@0q

L

MIAM! FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
—
59 “357&;&3 Not Applicable
Zi C Zi t i
P ountry P Country 5. Certificate of Status Desired M $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
ABRAMSON, EDWARD J
Sireet Address (P.O. Box Number is Not Acceptable)
7270 NW. 12TH STREET i
SUITE 580

City

FL Zip Code

8. The above named entify submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinicd name of registered agent and e if appicabie (NOTE: Registered Agent signature roquired when rainstating} DATE
9. This pprporatign is eligible to satisfy its Intangibie Fil.E NOWIN FEE IS_ $150.00 10. Eloction Campalgn Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Eund Contritution. | Added to Fe);as
{See criteria on back) Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD L1 Delete TITLE [ Change [ Addition
NAME DE ERAZQ, INESP. E HAME
sTreeT aooress | 6210 GREENWICH DRIVE STREET ADDRESS
OTY-§T-218 TAMPA FL 33847 CITY-ST-2IF
TLE VD O] Delete TITLE [ ¢hange [ Addition
NARIE ERAZQ, LEONARDO NAME
STREET ADDRESS | 6210 GREENWICH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-ZIP
TILE L1 Delete THTLE O] Change [ Adtition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T1LE ] Delete TITLE [ Change  [] Addition
NAME . MAME
STREET ADDRESS SVREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE L] Delete TTLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST1-2P

indicated on this rep
of the corporation or
changed, or on an attachment with

SIGNATURE:

ith all other like empowered.

13. | hereby certify that theinformation supplied with thigffiling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify thal the information
t or supplemental report is try@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e recaiver or tifistee empaopered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR @n‘sn NAME/O%IGNING OFFICER OR DIRECTOR

el

Johsocoh LB g pus 0o % wazd [l Sl (95)97- 97

Davi-re Phare #

CR2E034 {10/00}



