| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  P01000104379 Secretary of State

1. Entity Name

DEPENDABLE CONSULTANTS, INC. 02-21-2002 90139 037 ***150.00
Principal Place of Business Mailing Address

16166 NW 13 ST 161656 NW 13 ST

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

UGB ARA

2. Principal Place of Business 3. Mailing Addrass
ol bbb Mo 1391 lbllob puw 12 &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
ity & State . City & State . 4. FEI Number Applied For
i S onoleg Pz VAN F L ?EnmLo nol e ?l nes  © - C5- 1148569 Not Applicable
- c - —
‘é’-’;’bo o} g C_u)nlry < ’_\ ’le)p Yoy Q Coﬂtjy S A 5. Certificate of Status Desired ; Eg'ggqlﬁ?:&t'ona'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
AI‘ONSO' ERIK Street Address (P.O. Box Number is Not Acceptable)
16166 NW 13 ST

PEMBROKE PINES FL 33028

City FL Zip Code

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

[ SIGNATURE
Signaturs, typad or prinled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation s eligible to satisty its Intangible . ... FILE NOWIll FEE IS $150.00 ) ~10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change (] Addition
v ALONSO, ERIK NAME
STREET ADDRESS | 16166 NW 13 ST STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE DVS [ Detete TITLE . [JChangs [T Addition
NAME ALONSO, TERESA NAvE
STREET ADDRESS | 16168 NW 13 ST STREET ABDRESS
crv-st-2¢ | PEMBROKE PINES FL 33028 CITY-57-2P
TITLE L [ Detete TILE {J Change [ Addition
NAME 1 TR : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME

| _STREET.ADDRESS , STREET ADDRESS
CITY-ST-2iP A / / CITY-ST-ZIP ) -

13. | hereby certify that the information slppliéd with/this ling fices not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntalfeportfs trugf 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 of tryétee epfpowefed 1g exacute 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 attachment witl addreés, withf all gther like empowered.

. /“! !.wf IE;‘C\.:‘R;“ y (.ﬁ\ﬁrr *yfi_.:'ﬁ- -
SIGNATURE: Stepil ajie A gﬂﬁ%x!u_«ué} Lomso 03 /o's /o;:. 786-38/-087/
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e So o

. N

At

CR2E034 (9/01)



