FILED

[}
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uan) May 21, 2003 8:00 am ¢
DOCUMENT #  P02000032189 - Secretary of State
1. Entity Name 05-21-2003 90194 015 ***150.00 <
SALC BUSINESS CONSULTANT, CORPORATION
Principal Place of Businass Mailing Address
3090 N. COURSE DRIVE 3030 N. COURSE DRIVE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
2.‘F‘ri£:ipal P]'ace of ? pe— ' '4 ’l’ 3. Ma| o I Address ‘ 'q __I____ l)"""“" "NMI" "m m” "m m" m’l ”m n"‘ "Nl m’ m’
Suite, Apt. #, etc. S‘”te' Apt. ”' eto. [ CHEGK HERE IF MAKING CHANGES
& State - tate . 4. FEI Numper - Applied For
Nf— Tl og -044 78017 R
" T PR S . . el
i _ ; . iy . i - $8.75 Additional
72505 | Bpwaen| S %m@ﬂ> s Coutmeotsiustesred [ $LI8 B
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
LAW.S. LEGAL ASSISTANCE WORLD SERVICE CO | Street Address (PO. Box Number is No.t Acceptable)
[t ASN X it
11890 S.W. 8 STREET PH VI
MIAMI FL 33184
‘f“ City FL Zip Code
8. Th&above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
o
SIGN}‘TUﬂE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 . R .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fobs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete 1: W@aﬂge {7 Addition __8_
e MOLINA, BLANCA M Mobina | Blan rca». M. 3
street avoness | 3080 N. COURSE DRIVE STREETWODRESS | V52 ) <S5 ) '6‘ 1
orv-st-2¢ | POMPANO BEACH FL 33069 CITY-57-2IP = L S
ZAN ) £ F %2,96“ &
TmEe 71 Detete 01 Change [ Auditon &
NAME
STREET ADDRESS STREET ADDRESS
omvstze. GiTY-ST-2IP !
TITLE [ Delete ’ [ Change T Addition
NAME
STREET ADCRESS STREET ADDRESS
CiTY-81-2IP CITy-S1-2iP
TMLE [ Detete [1change  [] Additicn
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE O petete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-S7-2IP
TiTLE O oelete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP

changed, or en an attachment with an addresseudth all other like empowered,

SIGNATURE:

12, | hereby certify lhat 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 supplementai report is true and accurate and that my signature shall have the same legal efteg! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpewered to execute Lhis report as required by Chapter 607, Florida Statu

; anfd that my name appears in Block 10 or Block 171 if

D07 4582794405

- ——
SIGNATURE ANDTYPED ‘OR PRINTED NAME OF 51GNI

NOR DIRECTOR " Dale

Daytims Phone #

/




