200 2UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PoO\000\02,12.3

FloenA Fuenaal Consortamt Core.

Principal Place of Business

‘8030 NW 53vd 6T
_SVITE.< il?.._
Moy Fo 3}40_,6

Mailing Address

BoF0 NW ssvd» SY
SviTe M-
MIAM FL 321606

2, Principal Place of Business

K030 MNuw 53ep st

3. Mailing Address

BDOIO MW S53pp ST

Suite, Apt. #, etc.

Sulte, Apl. #, ete.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90474 048 ***150.00

866604

DO NOT WRITE IN THIS SPACE

DA, Harie Nilcows
Ro3o NW S2Ro sT-

i RS
City & State City & State 4. FEl Number Applied For
MiaMy L HiamMy  Fu 65- 11504:1‘-+u Not Applicable
i Country Zip Country $8.75  Additional
55\ 66 _Dbane 221 b6 DADE. _5__ Cemfcate of W[Gd. — Fea Regulred- —— - ~—===5 -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

sovrteE Yo
Miamy | Fuo 33Ml,6_67_ - City FLL |2 Co
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE MARIE M \ m\ﬁ DAVIE - P&ESI DENT
(NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so.
{See criteria on back)

Signature, typed or printad name of registered agant and title if applicable.
" FILE NOW!! FEE IS $150.00

e Aﬂer MAY1 2000 Fee wili be $550 no

Make Check Pa!able to Department ot State..

4 10. Election Campaign Finanging
Trust Fund Contribution.

|_Iss5.00

May Be Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME Prec\DEsT ' I_, Delete  |tme |_| Change l_l Addition
NAME DAVIS, HAZG MiCo\LE NAME

streeranpress| 3OO NW Savd €T 4%+ W L STREET ADDRESS

lomy.sr-zp HMiamy FL '3 66 oITY-$T-ZIP

TIMLE SECy =T Afb—f - |_J Delste  |Tme |__|Change [_jAddition
NAME Doy, Camne — NAME

streeraooress | BOAO pI LD =20 a1 FHnhr STREET ADDRESS

GiTY-ST- 2P Miami Fu 3 Q,(Q CITY.ST- 28

Me— """ "™ \J U = P s ViD= " \‘“"“IZI Delete ™ | TitiE T e e W'L‘_”-_'I:lahénge' =L Asdinen ™
e DANAloS 2y C.AIQD% e

STREET ADDRESS E.?—:I'o Y} ‘gu SRD ST 112 STREET ADDRESS

CITY_ST- 218 VAU L2260 CITY - ST-ZIP

TITLE B iiand I__| Delete TITLE L_' Change l_, Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy _s7-21P CITY-ST-Z1p

TITLE ' I_I Delete TLE |_l Change L_lAddition
NAME NAME

STREETADDAESS STREET ADDAESS

CITY -ST- ZIP ClTY -ST-ZIP

TITLE |_| Delete TME I_l Change l_] Addition
NAME NAME

STREETA™.JRESS STREET ADDRESS

oy 5T - 77 CTY - ST-21P

{SIGNATURE:

rarr2 appears in Block 11 or Blo

12

5/8(02__

13, Ihereny certsfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07¢3) (i}, Florida Statutes. | further certify that the
irkc: ~:ation indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
lar ian officer or director of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my

ed, or on an attachment with an address, with alf other like empowered.

‘ OFFICE R (3o3) H18399 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtima Phona #

CR2E034 {9/99)




ol Bobeor
FPolooo[ 02723

NATP MEMBER M.ﬁ %Associates AICPA MEMBER

Accounting & Tax Scrvice

17012 NW 19" Sireet
Pembroke Pines, FL 33028
Tel (305) 742-5453
Fax {954) 687-8934

May 10, 2002
~ =~ “FLDeptofState — T T " RE: Florida Financial Gonsultant Corp o
FL Div.of Corp. Document No. P01000102723

Dear Sir or Madam:

| am writing to you on behalf of Florida Financial Consultant Corp., to request a waiver of
penalties associated of this corporation. This request is based on the fact that this
entity, our office or their attorney did not receive a preprinted form from the State.
Enclosed please find a copy of the form we obtained from the internet and a check

( $ 150.00. The company has made a good faith effort to meet the state’s filing
ol requirements.

| thank you in advance for your help,

Sincerely,

Manuel E. Fernandez
Tax Advisor




