bt

‘ FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91520 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000047094

1. Entity Name
ngNIERIA Y CONSULTORIA EMPRESARIAL,

Principal Place of Busingss
6001 NW 153 ST STE 202

WMaiting Address '
6001 Nw 153 ST STE 202

10090212

VARELA, MARIA |
6001 Nw 153 ST STE 202
MIAMI, FL 33014

MIAMI, FL 33014 MIAMI, FL 33014
e — D0 U A T
Sulte, Apt. #, etc. Sulte, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
Chy & State City & Stae 4. FELNumber, Applied For
® :\él - 6047/330 ot Applicable
Zip Country Zip Country . $8.75 additonal
: 5. Certificate o( Status Desired 0 Feo Roquired
6. Nsma and Address of Current Registerod Agont- -~ ~ | - = = 7 =7, Nameand Address of New Registered Agent - - - - T
Name

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL Pip Cade

the obiigations of registered agent.

SIGNATLIRE

8. The above named entity submils this statement for the purpose of changing Its registeted office or ragistered agent, or both, in the State of Floriga.

| am famiiar with, and accept

Signatum, typad oF prined nama of syisk e agant smd da | sppicate.

{NOTE: Raysared Aganisignawm rayuired whan minstaling

DATE

9. Flection Campaign Financing
Trust Fund Contrioution.

$5.00 May e
Added to Fees

10. QFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TihE P ) C1 Deiete e O Crange (] Addition { &
NAME VARELA, MARIA | un NAME e
STREET ADDRESS | 6001 NWW 153 ST STE 202 STREET ADDRESS g
CITY-51-2P MIAMI, FL 33014 cv-st-21k b
TE ] pelete e (I Change [ Addition ?;
NAME PRI, NAKE )
STREET ADDRESS SYREET ADDHESS
Liry.s1-2e tmy.st-2p
RE [ pelete e [0 Change  [J Addtion
NBME_ ol wee e e it e T e T JOWAMET T PREPS - - -
SVREET ADDRESS STREET ADDRESS
CiTv-sT-2 Ciy-st-2ip
Ti5E [ telete TLE Cicharge [ Addition
HAME NAME
STREETADDAESS STREET ADDRESS
CITY-51-20 Cov-st-2ip
e ) pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civ-st-2p Cnv-s1-2ip
L TRLE 7] Delete Tt [ Ctarge [ Additien
WAME : WAE
SIREET ADDRESS SYREET ADDRESS
UltY-SI-zP cav-st-2ip
12. | hareby certity that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
Indicated on this repott or supplemental réport 1s true and accurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or direcior
of the corporation or the receiver o Irusiee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M agl, O4)25703
SIGNATURE AND TYPED OR PRINT ED NRIE OF-STGNING OFFICER OR DIRECTOR Caw N Caytima Frona 4




