FILED

Toos
UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00
DOCUMENT #  PO1000051572 él:retary of Sta‘ui,l "

1. Entity Name "
SOCARRAS HR CONSULTING, INC. }@@ 8 04-14-2003 90767 025 ***150.00
Principal Place of Business Mailing Address
808 CRESTVIEW CIRCLE 808 CRESTVIEW CIRCLE VUYLV (1D
" WESTON FL 33327 WESTON FL 33327

VGG

AV ELPSEED

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_-/ 0 go S o : Not Applicable
Zi Count Zi Count iti
ip untry ip untry 5. Certificate of Status Desired 0 $8.75 additional
, Fee Required

_.. 6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent _. .

Name
ROSENTHAL, ALEX P ESQ. SIUBRRAID SOCARARAS

REIMER & ROSENTHAL LLP Streat Adg ess §O %/waf '380*“009 bl@/{ R—C,{, )

2115 N. COMMERCE PARKWAY

WESTON FL 33326 & esTo o FL [ 73555

8. The above namad entity submits this, statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

W "f/i/03

CR2E034 (9/01)

SIGNATURE ‘L
!ft Signature, typed or printed narfs of registerad agant and titla if applicable (NOTE: Registered Agsnt signature required when reinstating) DRTE
9. This %:F)rpOfaliqn is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Ad d'e dto Fe);s
{See criteria on back} O Make Check Payable to Department of State
11. . ORFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V{LQ.S[ LT See)/ ] Delete THLE [ Change D(dmon
NAME SWAERTD 30CcarLAC NAME é
stRecT anpress | B OF cResrviul CRELQ STREET ADDRESS
CITY-ST-Z1P wesmos, FL, 3332¢ CITY-5T-21P
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME T - CormmEm e U CNAME e |l T el L e T Som L pmaia o et ipeeen. - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Delete TITLE - [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-3T-2IP

13. | hereby certily that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify 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 oath; that | am'an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addregs,with all other like empowered.

SIGNATURE:

Wtz LAY 3967

oy

Date Daytima Phone #



