2002 UNIFORM BUSINESS REPORT.

FILED

DOCUMENT #  P01000035370

1. Entity Name ;

FAP. PLANNI;NG CONSULTANT, CORP.

{UBR)

Secretary of State

05-13-2002 90109 030 ***150.00

]
Principal Place of Business Mailing Address

4719 NW TTH STREET 4119 NW TTH STREET
"or ' #107
AW FL 3025 MIAMI FL 30126

L YR S

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. | Suils, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am

City & State ] City & State 4. FEI Number — Applied For
65-" /a 9 320 b Nol Applicablg
" 7i -
ap Country " Country §. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Aegistared Agent oo
— . ._.....__ilr e = i o= = = =~ Name ’ -
‘-PE‘DOMO"ERA.NGS-CQ'A“ i T e T e 7 “Suaél"Aaarés‘s'(P:OL'B&-’Numberis-No:Acceplame)-'—-“ R -
4718 NW 7TH SlTHEEF
#107 '
MIAM! FL 33126 - City FL I Zin Code
8. The above named:entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATUREZ ;.
— Signature, Typed or printed name of registared agent and tive it applicalle. (NOTE: Ragistared Agem signatung reduired whon rainstating} DATE
-r |
8. Thii corporation is eligibla to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 18 tion C ian Financi
Tax filng requirement and elects ta do so, After May 1,2002 Fea wilt ba $550.00 o Cabaign Financing $5.00 way o
{See criteria on back) Make Check Payable to Dapartment of State '
11. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS iN 11
Tne PD O belete TME - Ochangs [ Adcltion | S
NAME PERDOMO, FRANCISCO A NAME 3
STREET AcORESS | 4719 NW 7TH STREET #107 STREET ADDRESS 3
CITY. ST-2P MIAM] FL 33128 CIrY-sT1-2P té-l
TLE ! 3 Delete TITLE Ocrange [ Addition { O
HAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CATY-S7-7IP
TME ! O plee TILE Ochangs [ Addilion
SNAME_ . - L s S R =  NAME = = = i = e
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P : CITY-S1-2IP
-TI‘I'LE_.I_: I _L‘__ —— . s _D-De!ehs:--- — W TILE - rrs o 2 ot ey e st e s, e o —"TE'CMHW_"‘U'MdﬂHh -
NAME | RAME
STREET ADDRESS ' SREET ADDRESS
CiY-ST-2P CITY-ST- 2P _
TinLE . {J Delete TITLE [CJchange  [] Addition
NAME ) NAME
STREET ADCRESS : STREET ADDRESS
CAY-ST-2P , CITY-ST-2IP
TILE . 07 Delete TmE - OcChange {7 Addition
NAME ! : HAME
STREET ADDRESS | STREET ADDRESS
CiY-53-21P , CITY-ST. 2P
13. { hereby certify thél the information supplied with this filing does nat qualify for the exemption stated in Section 179.07&3}0). Florida Statutes. ) further certify that the information
indicated on this rapon or supplemental report is true and accurale and that my signalure shall have the same legal'eflect as if made under cath; that | am an officer or director
of the corparation|or the receiver or trustae empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsaars in Block 11 or Block 12 it
changed, or on an attachment with an address, wilh alf othar iike empowered.,
SIGNATURE; ~ : _ H~20-02  20s-JT7-9700
. SGNATURE AND TYPED CR P/ ITED NAME OF Dale Daytime Phone #




