2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102116 Jan 26, 2001 8:00 am
1 Enty Narno Secretary of State
DEH MANAGEMENT CONSULTING, INC. ry
01-26-2001 S0068 020 155.00
Principal Place of Business Mailing Address
15920 KINGSMOOR WAY 15920 KINGSMOOR WAY
MIAMI FL 33014 MIAMI FL 33014
T > LR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - /108524 8 & Not Applicable
Zip oo | County. | __Zip Country 5. Certificate of Status Desired - [] gi.ggq Lﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
FAHB§MIGUELG ( SPoLLio6 cornmserrent) FAarRa 11l éUEl &,
! Street Address (P.O. Box Number is Not Ac eplable
2699 S BAYSHORE DR S8 Ay S e sE b,
MIAMI FL 33133 . 0
Y Rraer s FL | %5733

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when einstating) DATE
9. This corporation is eligible to satisfy its tntangitle FILE NOW!!! FEE IS $150.00 ) I .
. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Erigtlg:ndaggjr?guﬁg: e g Ec?dﬂ?ohg?é: °
(See criteria on back) 4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIME O change [ Addition
NAME HERNANDEZ, DIEGO E NAME
STREET ADDRESS | 15820 KINGSMOOR WAY STREET AGDRESS
CITY-ST-2IP M|AM1 Fl. 33014 CITY-ST-2IF
TITLE D O Detete TITLE [Ochange [ Addition
NAME HERNANDEZ, SHERRILL E NAME
STREET ADDRESS | 15920 KINGSMOOR WAY STREET ADDRESS
oTY-sT-ZP | MIAMI EL 33014 . . “J cmv-sT-zP . i
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TTE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other ke empowered.

I
ﬂGNATURE:LH_a@L—“—u% 2,600 & NErnided /o froer 3es/oir-s924
SIGN. RE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Pate d Daytime Phona #

CR2E034 (10/00}



