2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:00 am
DOTIMENT # P01000088174 Secretary of State

CARTAGENA CONSULTING, INC. 01-30-2002 901 18 026 ***150.00
Principal Place of Business Mailing Address

500 HENDRICK ISLE #2 500 HENDRICK ISLE #2

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

(T

2. Principal Plxe of usinfﬁs‘ 3. Mailing Addres
Soo_Herditic le#-2 o Herdeick Tgle #2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- jCity & State J City & State 4. FE) Number X | Applied For
H. ﬂ'JJJ’ ﬁ'ﬁ F(. Pz. LﬂUd’qu Ie P(. 6S -4 - 0027 Not Applicable
Zip Country Zip Counlry - . $8.75 Additionat
3330 l 355 o ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTAGENA, MICHAEL A R B ~-m-§ol’\ﬁ9(———~«cm&~_‘4 - me— .

Street Address (P.C. Box Number is Not AcceHable)
500 HENDRICK ISLE #2

FORT LAUDERDALE FL 33301 soo  Herdtick Isle #72

£ pudsrdsle FL | “5%%w

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/f11fo2

SIGNATURE

Signalure, typed or printed nama of registered agent and titie A afplicable. (NCTE: Registered Agent signature required whan reinstaling) IDATE
9. This ggrporatpn is eligible to satisfy its Intangible v FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|lu;1_g rgqulremem and elects 1o do s0. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
HAME CARTAGENA, MICHAEL A NAME
srreer Aooress [500 HENDRICK ISLE #2 ' STREET ADDRESS
orv-st-ze  [FORT LAUDERDALE FL 33301 CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21F . CITY-§T-2IP
TITLE 1 Delete TILE O crange [ Addition
NAME ) NAME
STREET ADDRESS | oo oo i M STHEETADORESS | s mm e e m o e s s -
CITY-§T-2P CITY-ST-2IP
IMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TITLE [ pelete TNLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
indicated on this report or supplemental repart 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 1o 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 attachrment with an address, with ali other likg gmpowered.

E LT B tufor (fey)25¢- 3840

ICER OR DIRECTOR £ ate Daytima Phone #

SIGNATURE: ~_A#£Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 (9/01)



