FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT # P01000079584 Secretary of State

1. Entity Name 02-03-2003 90071 007 ***150.00
CONSUMER ASSISTANCE SERVICE, INC.

THE &

Principal Place of Business Mailing Address e e e - -
2758 W ATLANTIC BLVD 6011 NE 5 TERRACE
4 FT. LAUDERDALE FL 33334

POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address
S5TH TER -
Suite, Api. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
FORT LAUDERDALE,FL 65-1135897 Not Appicatio
Zip Country Zip Country n ) $8.75 Additional
33334-1921 5. Certiticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - “Namg—— - e ==
HUERTA, OMAR Street Address (P.O. Box Number is Not Acceptable)
6011 NE 5 TERRACE
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugna!ure. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinslating) DATE
% FILE NOWI!l FEE IS $150.00 . N
N 9. Election Campaign Financin ;
’ ,a After Ma-¥ 1,2003 Fee will be $550.00 Trust Fund Coztrigbution. ° O fdsdg!(tlohg?éf )
Makg-ipheck Payable to Florida Department of State
10. v OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE D. [ pelete TMLE [ change  [J Addition
NAME HUERTA, OMAR NAME
streer aporess (6011 NE 5 TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE D O peiete TITLE [ Change  [] Addition
NAME GUTIERREZ, ALEX NAME
STREET ADCRESS | 6011 NE 5 TERRACE STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33334 oiTY-sr-21
TILE - I Tooos o7 T om = Dlpeee " fme™ ™ = Torom= T - s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZF
TITLE [ Delete TTLE [J Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sdppliey 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 suppfémgntal replprt is true and FECate and that my signature shall have the same isgal sffect as if made under oath: that | am an officer or directar
of the corporation or the receivir of trustee empowered tfexeci\e this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed. or on an attachmentfwith an addregs, with all gfher like pmpowered!. ’

SIGNATURE: <t 22 QUIRED 01 -30-J003  954-203-9400

1
SIGNANJRE AND T AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




