2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P00000106479 S T

R. FONSECA CONSULT'NG, |NC 01-22-2002 90008 013 ***150.00
Principal Place of Business Mailing Address

2465 SW #7TH AVENUE 14727 SW 61 TERRACE

MIAMI FL 33145 MIAMI FL 33183

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1053961 Not Applicable
ap .y Courtry : Zp - Gountry | s Certificatéol SiaGE Dasirea ~ [ $8-75 Addisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND J CPA
ZOMERFELD' Street Address (P.O. Box Numbear is Not Acceptabla}
2151 LEJEUNE ROAD SUITE 312
CORAL GABLES FL 33134
: City FL [ ZpCode

8, The abc:ve named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible fo satisfy its Intangible FILE NOWINl FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe{-s
{See criteria on back) (|| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST C Delete e TJChange [ Addition
NAME FONSECA, RICHARD R SR NAME
streeT aooness | 14727 SW 61 TERRACE STREET ADDRESS
omv-sr-ze |MUAMI FL 33193-2407 CITY-ST-2IP
TNLE [ pelate TLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZP - .. ] ) CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TME [ pelete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTY-ST-2IP
MLE O elete TILE [ Change (7 Addition
NAME : " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addzefys, with all other like empowered,

AREL icado £ Fonsecs oo ;,/94 2 205-308-9¢/8

BEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



