- |
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
i L ]
1. Entity Name ecretal ’f Of State
PYBUC BUSINESS CONSULTANTS, INC. 04-18-2002 90481 038 ***150.00
Principal Place of Business Mailing Address
3003 INDIAN CREEK DR #B6 3003 INDIAN CREEK DR #B86 . ) .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 I
P e e
2. Principal Place of Busingss ~ 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
5~ [0')?6 20 Not Applicable
P Country Zlp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADO’ MARISA v Street Address (P.0. Box Number is Not Acceptable)
3003 INDIAN CREEK DR #B6 -
MIAMI BEACH FL 33140 §
City FL Zip 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.
S
SIGNATURE i
Signature, typed of printed name of registersd agent and tite if applicable {NOTE: Registered Agent signatura required whan reinstaling) DATE
. n . P 7- . . . I B
9, '_;h|sfﬁprporat|9n is e:tglbls t? se:twiiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax fling requirsment and elects fo 2o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution, Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME DPV O Delete TIMLE O crange [ Additien | 5
NAME PRADO, MARISA V NAME L3
STREET ADDRESS | 3003 INDIAN CREEK DR #B6 STREET ADCRESS §
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-$1-21P p
i
TILE [1 pelets TITLE Ochange [T Addition | O
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7ZIP CiTY-S§T-2IP
TITLE [ Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [T pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS =
CITY-$T-2IP CITY-57-2IP
TITLE T O ekt e, T3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-3T7-21P CITY-ST-ZIP
13. | hereby certity that the information supplied with IS H{ng 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 syppfeynental report if true.ahd.agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg &-ertip o to exaeute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i
b5 KOCRQ D w0 |os| 305) -
SIGNATURE: <X e T 2 ) oblos|oa {303 )538- ek
t smunWﬁ OF SIGNING OFFICER OR DIRECTOR | Date ! “paytima Phone #



