s

A 2023 FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90035 032 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOSUNENT # P07 OCCo¥53/7 -

1 Entity Name

CONMNSULTIVEG SERVILES oF America, TNC.

b A L R K 1"

2. Principal Place of Businessc/,. R.MAR G vEY 3. Mailing Addresé
I1E>p S W. 1047k, AVE- (Star &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number [ Applied For
A A |- L DU -3660Y¥¥Y TNot Appiicable
Zip Country Zip Country . ) $8.75 Additional
» 3/5.( V. A —_— r §. Certificate of Status Desired X Fee Required

7. Name and Address of Current Registared Agent

YT RAFAEL  C. mARg e

— Blraet-Address {RO.-Box Numbsris-Not-Aasepiabie)

[€ 20 SW. /0 n, AVE -
) FL | "855,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

/€ ‘ 3. (RAFAEL C. MARQUES ) TRENS, — AIPRN D, >u

Signature, typed dFprinted name o regielered agent and Kla it applicable (NOTE: Ragislerad Agent signature required when reinstating) DATE

" SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

; SHnel
10. - OFFICERS AND DIRECTORS I

TITLE m& PR S/D ", TIEEP SUrRER SEXR .o DR o0y

NAME -{"Mn’ c.yﬁﬁ&uﬁ /S_ ) ;
smeriooess | /€O S Ul FOY rH. Auer .
GITY-ST- 2P A IAM L - A /e

TITLE

NAME

STREET ADDRESS
CTyY-5T-2IP

CR2E034B (12/02)

THLE
NAME
STREET ADDRESS

_1_Cmy-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

e
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8F-2IP

12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. ‘
SIGNATURE: Wz P, Trtto. - Ataved, 3 33 [sor)rn g,
SIGWED OR PmNTaA%F W DIRECTOR Date Daytime Phone #




%afa.s[ C dl/la'tcfu..si, MBH, CF P

CERTIFIED FINANCIAL PLANNER
BusINESS & PERSONAL FINANCIAL PLANNING

pPLEDSE mpPIL ME 7

rLovx_FrrY 177 e
,co/aP T TP 1AL 7 7’”’”’*"”“"

—-

7‘7-}ﬂ'n//t yﬂ!//

;‘/myg s & v7EES

w—-— g TR 1 A, T
e b RAFAEL C MARZVES

s fro S L. SOY A fre~
ar 1BMIL Ft AN /A

7. (or) »>>"Y/?/




