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. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSULTANT SERVICES CORP.

P01000007843

Principal Place of Business

B150 SW 8TH STREET
SUITE 209
MIAMI FL 33144

Mailing Address
8150 SW 8TH STREET _
SUITE 29
MIAMY FL 33144

2. Principal Place of Business

3. Mailing Address

Suita, ApL #, elc.

Suite, Apt. #, elc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90152 034 ***150.00

BN

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Mumber Applied For
LS = /07 LEL3 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O 58'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagna
MARTI ADRIAN W Marrn  [lwi~EGEA
NEZ' 0 R Streat Address (P.O. Box Number i& Not Acceptable)
8150 SW 8TH STREET !, H QL
SUITE 203 §7s0 >-wW & g 403
MIAM! FL 33144 City M g . FL ‘ Zip Code
{ #2272 s A3 réy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @-( r\%’— &———"‘r 7 ) ‘//?.5 /0 -
Sigrealurs, typod or prvisd @K-w-u agen iflppinlhler =" [NGTE: Fogitietes Agont signabue requind when rinstating] DATE
ot } ‘Q
9. This carporation is eligible 10 satisty its Intangible FILE NOWI1!1 FEE 1S $150.00 10. Elsction & ion Fi ‘
Tax tiling requiremant and elecis to do s0. After May 1, 2002 Fee wiil be $550.00 0. Election Campaign Financing $5.00 May Bo
N i Trust Fund Contribution. Added o Fees
{Ses criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ Delete me F O R Change ) Addition | 5
v . o
e MARTINEZ, ADRIANO R e MLrS ";;”S‘,Z v 2
smeeraooress | 8150 SW 8TH STREET srETaoRss | VNSO .S kO & 3
orv-size | MIAMIFL 33144 avsze | Arwem , F/ IB/4KL y
e D O oelete TILE Ts D v ¥ charge [ Addition | O
NAE MARTINEZ, MABEL G NAME Anamarina [t INCG R4
steeTsooress | B1S0 SW 8TH STREET STREET ADORESS | @7 G e b, Maoa
CITY-ST- 7P MIAM! FL 23144 CITY-ST-2¢ M @3 » /é/ 33/
T O Detete N ’ Clcrage ) Addiion
NAME
STREET ADORESS STREEY ADORESS e
CITY-ST-2P CITY-ST-2IP :
TILE 7 Delete TTLE O change [ Addition
NAME & HAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TE - [ Deletn T T Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-ST-2P
1IMLE O pelets TILE D Crange [ Addition
NAME NAWE
STREET ACDRESS STREET ADDRESS
CITY-5T-1P CITY-§T-DF
13. | haraby ceniify that the informaticon supplied with this fling does not qualily for the exemption stated in Section 119.0?&3}0]. Florida Statutes, | further certity that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the samo legal effect as ¥ made under gath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered, .
SIGNATURE: Hirnsctg 4 /o8 03 3ar, 264 ¢ 38)
Date Daytime Phone ¢




