2003 FOR PROFIT CORPORATION FILED :
4
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am :
DOCUMENT #  P02000088697 Secretary of State ,
1. Entity Name 01-10-2003 90039 043 ***150.00
UN!I CONSULTING CORPORATION
Principal Place of Business Mailing Address
8330 STATE ROAD 84 8330 STATE ROAD 84
300 300
2. Principal Place of Business 3. Mailing Address
B4 W Treetaps CA .| 9630 stete Rof . 8Y
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O
CHECK HERE IF MAKING CHANGES
300
ity & State City & State 4. EEI Numper i Applied For
Oavie, L Omie . 33 TYU3FE O o Aoplon
321?3 39*8 %nga__ %’3 aad COt?)trysn- 5. Certificate of Status Desired O ?i'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CARINA, GOMEZ Street Address (P.O. Box Number is Nol Acceptable)
8930 STATE ROAD 84
300
DAVIE FL 33324 City FL Zip Code
8. The above named entit mits 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 reg§tered hgent.
SIGNATURE pa—/ /3;0‘3/ Qoaenia \. Gouezr 90fs . 1 -3-03
Signatuh Iyped or, printad nama o steregagenl akeflita it applicable, (NOTE: Heg@n‘ed Ad’e&t signature (equ'vad when reinstating) DATE
FILE NOWM FEE IS $150.00 ‘ - .
. . A _— - : iy - . El F
- At ey, 2000 Fao it S5800D - < - C | S e G ares ) $5.00 o
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE P [ pelete TITLE \] ; e PI"PSI deNh- {JChange  (J-Addition g
NAME GOMEZ, CARINA NAME SOMEZ, Y2 “ =)
STREET ADoRESS | 8930 STATE ROAD 84 SRETADDRESS | RGO Stekcp Rd - WY ¥ 30 3
cmy-st-ze | DAVIE FL 33324 CITY-ST-2P Ornie FL 3323w/ <
TILE [ petete TITLE [ charge [T Addition E:Q;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-$T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIvY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS . . —_- - - - - = - - STREET ADDRESS -
CiTY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supglemental regort is true an
trustee empowered to execute this report as re
ent with] an addfyess, with all cther like empowered.

Alan n n %
EC MR

of the corporation or the
changed, or on an atta

SIGNATURE:

ver

by

gl

sy

g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

Presidond 03 G- Yo¢-28 sD

\-smnxru;w Ar@?g OR P

D NAME OF SIGNING OFFICER OR

Date

Daytime Phone #




