———— FILED
Sep 19, 2002 8:00 am
Se

2002 UNIFORM BUSINESS REPORT (UBR) cretary of State

- . 1
DOCUMENT # P0Q1000051572 / 09-09-2002 90012 024 ***558 75
1. Entity Name
SOCARRAS HR CONSULTING, INC., /

Principal Place of Business Mailing Address :
808 CRESTVIEW CIRCLE 808 CRESTVIEW CIRCLE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - L= . . . (Q_E‘ [O«? Oga . Not Applicable
Zip Coumry Zip . Country ) . . $8.75 additional
. 8. Certificato of Status ODesired ] Foe Required
6. Name and Address of Current Repistared Agent 7. Name and Addrass of New Registersd Agent
el D e e . Tl T A e etz =t o NBITI et 2t o it A s - i o e =
53—’=—H03£NMME"ESQ"='— =S e = Gt Adress (P.O. Box Number 1s Not Accaptabie)
REIMER & ROSENTHAL LLP
2115 N. COMMERCE PARKWAY
WESTON FL 33326 City FL ' Zip Code
8;, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am famlliar with, and accept
the obligations of registered agent.
SIGNATURE -
N Signature, typed or printed name of ragistered Qe and titie il applicable, {NOTE: Registarad Apert signanurs requiesd whe reinstating) DATE
9. This corporation is eligible to salisty its Intangible 4~ FILE NOW!! FEE IS $550.00 , o
El C. Fi
Tas fling reqirement and elects fo 4o 50 !/ After Septembar 13, 2002 Fee wil bo$750.00 | ' PRV ETAUOn Phancing ) $5.00 May o
(See criteria on back) Make Check Payable to Depariment of State '
11. N QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vmg\ol [ Deteta TME OJChange [ Addition | &
NAME Stol ey o CAFTas e 2
STREET ADDRESS T B < res | View (it} r-cfe_, STREET ADDRESS 3
CIFY-S1-2IP wWeEesTonN FLU 322277 CHTY-ST-ZP o
TE ! 3 pelete TME [ Change [ Additicn 5 ‘
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-S7-2° CITY-§T-ZP
HLE O Delete miE [JChange [ Addition
~RAME - R NAME ) - i . -
STREET ADDRESS STREET ADDRESS
- CMST-HE_ -] - - = TS TP . e - - - S
Tme " [ Dekte THLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1. 2P CiTy-ST-2i9
e [ Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8Y-2IP GITY-ST-2P
e 3 Delete IME Ml change [ Addition
NAME NAKE - .
STREET ADDRESS R L . STREET ADDRESS
emrst-ar |7 a7 - B CITY-ST-2P
13. | hereby certi that the inforrnation suppliad with this riling does not guality for the exemption stated in Section 119.07| 3X)i). Florida Stalutes. | turther certity that the information
indicated on this report or supplemantal report Is true and accurate and that my signature ehatl have the same legal effect as i made under oath: that 1 am an officer or director
of the corporation or the recelver or rusies empowaered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢f Block 12 if
changed, or on an attachmant with an addreggwith all other lixe empowered. . 9 5_¢
SIGNATURE: VQUIRED 7/7'% 2 2855523
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIVECTOR / Daie aytime Phona 8




FLORIDA DEPARTMENT OF STATE:
) - Katherine Harris , .
Secretary of State

July 12, 2002

SOCARRAS HR CONSULTING, INC.
808 CRESTVIEW CIRCLE '
WESTON, FL 33327

SUBJEMONSULTING, INC. . 777 / l?‘*
Ref. Number: P010000515

- - e - 2 L R Sheemr_ e e e

AT el et i e R N N PRI S -l o
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We have recéiveci you} document for SOCARRAS HR CONSULTING, INC. and

check(s) totalin?_ $150.00. Howsever, your check(s) and document are being
returned for the following:

15 We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee. '

oy

‘The fee to file ‘the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. - .

It you have any questions concerning the filing of your document, please call | » l
(850) 245-6059. '

Justin M Shivers
- Document Specialist : Letter Number: 302A00043335
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




