__,——

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13.2002 8:00 am

{ CRONT

1. Entity Name l x
ok 3 ok -
W.0.8.S. COMMUNICATIONS CONSULTANTS, INC. 05-13-2002 50058 043 ***150.00
Principal Place of Business Mailing Address
2836 SW. 34TH AVE 2636 SW. 34TH AVE e
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Busingss 3. Mailing Address “""II' m IIII“"“ "mm” "m "m I‘mmu ‘Il'l "Imm lm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuger Applied For -
\"'064'8) ‘ %a\ Not Applicable
i i zi it
i Couniry |p Country 5. Certificate of Status Desired O $8.75 Additional
. D e e e LI FTursy iy v P [l it Fme e« .- --Fee Required~ —
67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RO NALD() C
ZA’ AR 'Q Street Address (P.O. Box Number is Not Acceptable)
2836 S.W. 34TH AVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation iz efigile to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - )
. Election C n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 on Lampaian Hinancing $5.00 Mmay B¢
o * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
e FD J Delete TILE Octange (] Acditon | 5
NAME ROZA, ARNALDO C NAME &
stReeT ADoRess | 2836 S.W. 34TH AVE STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33133 CITY-57-21P o
" o0
TITiE VD [ Delete TITLE [ change [ Addition | 3
NAME ROZA, NARA M NAME
STREET ADORESS | 2836 S.W. 34TH AVE STREET ADDRESS
on-st2e | MIAMI FL 33133 e e ,
TITLE D [ Delete TITLE [ Change [ Addition
NAME VALLEJO-ROZA, ALINA NAME
STREET ADDRESS | 2836 S.W. 34TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-§T-7IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-zZIP CiTY-S7-2IP
TITLE [T selete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS /‘\ STREET ADORESS
CITY-5T-2IP \} A /] CITY-ST-2PP
13. | hereby certify that the informaglon supplidl with th fling does ngl ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental reort is tfie hnd accurgtefand 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 receivgr or trugjee dmpovierdd to execfld’this report as required by Chapter 807, Florida Statutes; and that my name appears in 13 @r Block 12 if
changed, or on an attachment pvi s, with gl other likgempowerad.
= /ASVANTT X ; o2 [0 ‘ $ 5
siaNaTURE: _ S\GALCuRE atdappn—" Alz4-lo LA
SIGNATURE AND TYPED OR PRINTECANAME OF SWG oFrrc,‘n OR DIRECTOR Dats v Day¥




