FILED

o
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO2000089345

1. Entily Name

CONSULTORES CECFIN, CORP.

Principal Place of Business
1056 NW 187TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

1056 NW 187TH AVENUE
PEMBROKE PINES FL 33028

2, Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-03-2003 90136 006 ***150.00

|~ v v~

-yuv

AR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5 a" 2 2 7 3 / 6 a’ Not Applicable
Zip Country Zip Country - ) $8.75 additional
_ o _ e I 5. Certificate of Status Desirad Fee-Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LLAURADO, RAMON

10540 NW
SUITE 103

26TH ST

MIARA FL 33172

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agant and tila if applicable. (NCTE: Registered Agent signatura raguirgd when reingtating} DATE
FILE NOW!I! FEE IS $150.00 . - ‘
. El F
At May 1,200 oo il b $350.0 o g S0
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete e Tl change [ Addition
NAME MARTINEZ, HENRY JESUS NAME
sTREET ADDRESS | 1056 NW 187TH AVENUE STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-ZIP
TTLE VSTD 7 Detete TILE [ Change ] Addition
HAME CONTRERAS DEMARTINEZ, MARIA D NAME
STREET ADDRESS | 1056 NW 187TH AVENUE STREET ADDRESS
omv-sr-2¢ | PEMBROKE PINES FL 33029 -— - - - - . Jomseze - o —
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ palete TITLE {Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver gpfrusiee empowered to execute this repert as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wiglran address, with all other like empowered

SIGNATURE: ‘M"Mﬂﬂ/m,!mmﬂféuwx Msoluez, . |03 3ar.472039¥

smrfnuns Annmsvn PRmen NAME OF smmugdmcsn OR DIRECTOR

Datk Daytime Phone #

E LA T V]

ny

CR2E034 (10/02)



