N N
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

Al febin A

CR2E034 (10/02)

' S f State
DOCUMENT # P00000077608 e ecretary of Sta )
1. Entity,Name i n 03-06-2003 90128 012 ***150.00
AF!TILITZS CONSULTING, INC. ‘

— . i,. i e e e .- ;,,4 2 } S, e
PrincipaF: Place of Business Mailing Address [,
5945 WE‘.IST 25TH COURT ) 380 W 4187 STREET e
HIALEAH IFL 33016 HIALEAH FL 33012
|
— - -

Suite,'Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City &iState Cily & State : 4. FEI Number 03 ' A Applied For

_ 65‘1033 : Not Applicable

a0 Country Zip Country 5. Certificate of Status Desired a. $8.75 Additional

| Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
, DAMARIS ~ =
AHTILEIS DAMA : Street Addrass (P.O. Box Number is Not Acceptable)
380 WEST 41ST STREET.
HIALE!lkH FL 33012

o - Ciyy i FL | ZPCode
8. The-atove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ob!igations of registered agent.

|
SIGNATURE

r Signature, typed or printad name of registered agent and tifle if applicable. {NOTE: Regmi’ad Agent signature required whan reinsiating) DATE

; N ;
FILE NOW!N! FEE IS $150.00 : ! ) ) ) L
- | 9. Election C Fi

Ao May 1, 2003 Foowil b $55000 | eamaabe Ty §5.00 weyoe

Make Check Payable to Florida Department of State l '

10. | OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L (P _ O Delele THLE P A [ Change  [] Addition
\ .

N ARTILES, DAMARIS NAME =] YL' ‘leS L ] l )GMQE’S

streer aooress (380 WEST 41ST STREET STREET ADDRESS &

| {HIALEAH FL 33012 w413
ciy-si-7i | CITY-ST-21P L, = DAO iz
me ' Jyp O Detete e vV O change [ Addition
we | (VA2 uEA, RONE) i »

STREET ADDRESS 280 WEST 41ST STREET SJRCET ADDRESS Vﬂ%‘go% ene,
uw-sw-zw| HIALEAH FL 33@12 CITY-5T-2IP %é' alea 1'2.( B3RO0 2
ame ! (7 Delete TmE O Change (] Addftion
NAME NAME
STREET ADDHE:SS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE ' [ pelete TimLE [ Change [ Acdition
NAME NAME
STREET ADDRE:SS STREET ADDRESS
CITY-T-2P CITY-5T-2IP
e ' O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRE;SS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delste L Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicaled 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 direcior
of the corporation or the receiver or trustee em p2xgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a gwqpowered.
y
i 72 ﬁ - A
SIGNATURE: ¢S ZEZ)UIRED 5] 28 3(305) 825 00
T SIGNATU E OF SSNING OFFICER OR DIRECTOR Date T Daytime Phare #




