2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000059060 Secretary of State
1. Entity Name 01-29-2003 90306 028 ***150.00
HP MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Address
3961 N. FEDERAL HWY 3961 N. FEDERAL HWY JUUVLZLS
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe, . Applied Feor
o O% qug&qi Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
"~ 77 &. Name and Aduress of Ciiftent Registered Agent=— "= == S mmem—mmmn =7, _Name.and Addrags.of New Registered Agent. —

e Youuel
AQUILING, JULIANA ¥F. Qualine

Street Address (P.O. Box‘\lumber is Not Acceptable)q
3961 N. FEDERAL HWY

POMPANO BEACH FL 33 200 N el o

[ ™ Fornpomo (Htach FL [ 7500,

ment for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am farniliar with, and accept

— _ol)13/s003

agistared ééent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits thi
the obligations of registered agent

SIGNATURE _%

Sig‘nalurs. typad cr'prinled name

FILE Now1i FEE 1 $1¥>0.00 9, Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 " Jrust Fund Contribution. O  Added tohg?;: *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ celete TITLE [ Change ] Addition
NAME OLIVEIRA, ROGERIO HAME
sTReeT anoress | 3961 N. FEDERAL HWY STREET ADDRESS
crv-st-22 | POMPA NO BEACH FL 33064 CITY-5T-27
TITLE VP ™ Delete TITLE [ change ] Addition
NAME GUELERE, RAQUEL F NAME
STREET ADDRESS (3961 N. FEDERAL HWY STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-21P
TIRLE S R (lbegter o WVME. . b o - __ . []Chage [T Acditon_
ThamE NAME ‘ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TILE . [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . , CITY-ST-2IP

peg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cifrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SEute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

~ o o e

SIGNATURE: X Sicital MEEREQLRED ol /i2/9003

12. | hereby certify that lhgmformauon supplied with this fiing d,
indicaled on this report or supplemental report is truefang
of the corporation of the receiver or trustee empowerd
changed, or on an inachmem with an address, with 4

SIGNATURE AND TYPED OR PRINTE() NAME MSIGNING OFFICER OR DIRECTOR Data Caytime Phone #

[SIER) 1V

EEY

CR2E034 (10/02)



