2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P00000073771 (T Secretary of State
1. Entity Name gl 01-24-2003 90049 031 ***150.00
FORNES CONSULTING CORP.
Principal Place of Business Mailing Address
16880 SW 7TH ST PO BOX 822886
PEMBROKE PINES FL 33027 SOUTH FLCRIDA PEDC
B AT TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1032929 Not Applicable
Zip__ Country Zip Country " . $8.75 additional
SN A =|~5.=Certificate of Status,Desired O "Fee‘Requlret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
526 £ PARK AVE
TALLAHASSEE FL 32301 .. o
R e City FL [ e Code

8. Tha above naimed éntity submits this statément for-the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

£

SIGNATURE =8 T8 TS et e e e
L Signature, typ:e}j ar prin(;d name of regisisred agent and titla it applicatsle. {NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 .
8. Election C Fi i
Ator ey 1,2000 Foe Wil b SEED00 o s 1y 3500 o oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME X PVTS 01 Delete: TILE [ Ghange [ Aadition
NAME FORNES, SANDRA NAME
STREET ADCRESS | 16880 SW 7TH ST STREET ADDRESS
erv-st-zp - [PEMBROKE PINES FL 33027 CITY-§7-2IP
TITLE D 1 Delete TITLE [J change [ aduition
NAME KIRCHNER, WARREN HAME
sTReeT ADDRESS |PQ BOX 822886 SOUTH FL PIPE STREET ADDRESS
cov-st-ze - |PEMBROKE PINES FL 33082 - B T e e T e i
TITLE [ pelete TITLE [ Change {1 Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pefete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP | CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2P

12. | hereby cerlify_lﬁat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

, Dhate Daytime Phone #

changed, or on an attachment with an address, with all other like empowered.
Hfar)ps  Frva-1728
o

|

PUAITRAAS

nv

CR2E034 (10/02)



