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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  PO1000060804 May 10, 2002 8:00 am
1- Enity Narms Secretary of State
SABAL PALM CONSULTING, INC. 05-10-2002 90037 001 ***150.00
Ffrjnci;iéLEfape of Business Mailing Address
P g .j_pm;,.":'s e . . R = S g et .
T2100-SE2EDG; STREET, STE00 - - +7 {2000 SAIZEDO  STREETASTES00: -«
7 CORALE4B1ES L 3810 ="" . A ICORACIGABLES Flagmaiss - ; -
2. Principal Place of Business 3. Mailing Address ”IIHII“”I"” "I“ "“l "'“ Ilm "“I Im‘ Ilm ‘lm Iml Im l"l '
3633 Sw 30t Avewee  [3¢33 SW 3otk AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State . City & State . 4. FEI Number ) Applied For
HolLywood |, FLoripA Holvwood | FLORIDA 65- 1113407 Not Applicaci
Zip Lountry Zip “] Country . I N $8.75 aqdtional
FL 333 IZ U . gA . F{, 3 3 3 I 2 < A . 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L i/ I
opex, VirGiniA
OZA & FERNANDEZ-FRAGA PA Street Address (P Boix Number N70t Acgeplable)
2100 SALZEDO STREET STE 300 388 TR N MBS ) e
CORAL -GABLES FL 33134 ‘
City _},{ Zi
. OLLY /20D FL [“8%% .2
8. The above named entity submijs this kilegem for the purpose of changing its registered office or registered agent, or botk, in the State of Florida.
SIGNATURE i vr R NiA LDP&’:L , 4‘/30/)2
Signature, typed or printed nwne +« redistdrad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATR 7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election C. ian Financs _
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) T,(:leg:, n dagg;n:?gungsncmg fdsd:a?jqohllgsae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE D B X(change [ addtion | 5
NAME LOPEZ. VIRGINIA o RAME Lofe 2 ,\/ff&l NitA 12
staeeT aooress | 2100 SALZEDO STREET STE 300 SmeETa00REss | 3633 $f 30+ AVE . §
orv-st-ze | CORAL-GABLES FL-33134" GITY-ST-2IP Holiv /o oD, FL 333%™ ‘ ﬁ
TITLE O pelete TITLE ] [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-21P .
TILE [ Celete TILE [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME (7 Delete THLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
"omy-sT-2Ip R CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing 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 supplemental report is tyue 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 corporaticn 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
:;_;hanged, or on an attachment with an ad Fss. with all oth;(Tike empowered.

SIGNATURE:
w!

SIGNATURE AND TYPED OR Pmni‘ﬁnms OF SIGNING OFFICER OR DIRECTOR

(7{5«)3?3 -§5093

4frofoz




