2903 FOR PROFIT CORPORATION

DE?JCNUMENT # P02000062630

VILORIA CONSULTING, INC.

: ““UNIFORM BUSINESS REPORT (UBR)

Y/

Mailing Address
630 ALTON RD

Principal Place of Business
&30 ALTON RD

MIAM! BEACH FL 23139

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 90106 017 ***150.00

SIS

JIVL IV

Suite. Apt. #, aic. Suite, Apt. #. 9tc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number q Appliad For
‘ = - -] g - [649 7 73 / Not Applicabie. | .
Zip Country Zp Country 5. Cantificate of Status Desired [ geae ;gq :;':;ﬂo“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name .

TTVILORIA, JESUSE™ ~

630 ALTON RD
MIAMI BEACH FL

Streel Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligatians of registered agent.

SIGNATURE

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

Signature, Iyped or primoed nama of regisiorad agend and tide ¥ applicabee, (NOTE: Regisiersd Agen! sig TeQUired when sk Q) DATE ]
FILE NOwI! FEEst $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2003_Fee will be $550.00, - Trust Fund Contribution.  — [J Addidt 1o Fees
Make Check Payabla 1o Florida Department of State
10. - - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . OP [ petete TITLE Clcange [ Acdiion | &
NayE | VILORIA, JESUSE~ HavE b S
STREET ADDRESS' _330 ALTON-RD STREET ADDAESS o ‘9 4 g
cifv-st-ze = [ MUAMI BEACH FL 33139 CITY-§1-2P g
THLE 3 DST ! g [ paiate EE DOchangs [ Addition g
e [VILORIA, EDWARD NaE
stecTaponess | 630 ALTONRD Y. = STREET ADDRESS
erv-si-ze - | MIAM) BEACH FL 33139 ‘ omy-ST-2P
TTLE Dv 2 Delete TIME JChange [ Addition
| nawe  [VILORIA, FADH@.Y e _HAME b - -

streET ADDRESS | 6307 ALTON'RD " STREET ADDRESS
arv-sr-z¢ | MIAMI BEACH FL 33139 CITY.ST-2p
TiTE ) batgtp——— B ~TMLE—~ O cChange [ Addition

"~ NAME HAME
STREET ADORESS STREET ADDRESS
cy-S1-4e CITY-ST-2IP
TME 1 Detete TME [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-SI-2IP CITY-ST-2P
me [ peiate TMLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS o b
CITY-S1-2P CITY-3T-2 '

of the corporation ar the raceiver or trustee empowee
changed, or on an allachment with an address, wit I1 othe / heLe

SIGNATURE: ___SIGNAT

SIGNATURE AND TYPED OR

12. i heteby certi tha1 the information supplied with this filing does not qualify kor 1he exemption stated in Section 119, 0?(3)(1) Florida Statutes. | turther certify that the Information
indicated on this repor or supplemental report is true an accurata and that my signature shall have the sama legal efieci as il made under ogth; that | am an officer or director
gute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 305  ¥2 ‘4537

Daytima Phone 8




