FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PIS?US:NEJJZAENT # P01 000007843 05-05-2003 90226 031 ***150.00
CONSULTANT SERVICES CORP.
Principa! Place of Business Mailing Address
8150 SW 8TH STREET 8150 SW 8TH STREET
SUITE 203 SUITE 203
B IR TR B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elo. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1074563 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese zesm':?edc"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MNNEGRA' ANA MARIA Street Address (P.O. Box Number is Not Acceptable)

8150 SW 8TH STREET

SUITE 203

MIAM FL 33144 City FL | 2e Code

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. | am familiar with, and accept

the obligations of re islerej{?jil
SIGNATURE 42:_‘5‘ x %gn—’\\/ j"‘tmnﬂ A /]{41,15634 2 41/5’5'/?3

Signaturs, typad or prinl%na of rEisteredfgent %ﬁd e \f}plicable‘ (NOTE Ragisterad Agent signatura required when reinstating) DATE

FILE Nowl! FE $150'00u 9. Election Campaign Financing $5.00 May B
- . ay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O veles THLE [ change [ Addition
NAME JIMENEZ, JUAN P NAME
sTreeT ApoRess | 8150 SW 8TH ST # 203 STREET ADDRESS
omv-sr-zp | MIAMI FL 33144 CITY-ST-2P
e TSD O etete TILE O change [ Addition
NAME MAINEGRA, ANAMARIA NAME
sTreeT ADDRESS | 8150 SW 8TH ST .# 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21p
TITLE : 1 Deleie TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P _
TTLE [ Oelste TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE . O pelete TIRLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TME . [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informaiian supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 path; that | am an officer or director
of the corporation or the reéceiver 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
changed, ot on an attachment with an address, with all other like empowered.

Rgﬁ rig. M#M-ﬁg_.e, 94/9&’/3 3a QLY Yp 38

SIGNATURE AND {YPED,GR an'h{vgiue OF sac.ufau OFFICER OR DIRECTOR Date Deytima Phona #

SIGNATURE:

CR2E034 (10/02)

AV GLS1GZ0



