FILED

2004 FOR PROFIT CORPORATION  <ERT.  May 04, 2004 8:00 amg

DOCUMENT # P02000101423

1. Entity Name
AMERICONSULT, INC.

ANNUAL REPORT — Secretary of State

05-04-2004 90172 048 ***158.75

Principal Place of Businass Mailing Address 2 0 5 0 3
5700 NORTHWEST 72ND AVENUE 5700 NORTHWEST 72ND AVENUE 1 q 0
MIAMI, FL 33166 MIAMI, FL 33166
TR T R T
7855 W 28 8. .. | MESEMWT 29 se.
Suite, Apt. #, elc. Suite, Apt. #, e1c.
04262004 Chg-P CR2EQ34 (10/03
# 190 # 190 0 9 (10/03)
City & State . City & Statg . 4. FE! Number Applied For
Miami, Florida Miami, Florida 65-0220604 / Not Appicabls
Zip Country Zip Country » . $8.75 additionat
33 122 33122 5. Centificate of Status Desired M Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e VAN OSORIO
SPIEGEL & UTRERA, P.A. 3 Fgres PO Bortirie >
1840 SW 22ND ST. treet ress {P.C. Box Number is Not Acceplable
MIAMI, FL 33145
| OvMiami FL | 93122
8. The above named entity sulpmits this statemignt for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. 1 am familiar with, and accept
the ohligations of ragistere agpnt.
~t e .
SHGNATURE A Tvan Osorio - President 04-29-04
Signatute. typed o prinled name of registered sgent and tite & appicatie. (NOTE: Registored Agent signatre required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PTD O perete TITLE ﬁtmge [ Addition
HAME OSORIO, IVAN NAME BEBRIO, TVAN
STREET ADDRESS | 5700 NORTHWEST 72ND AVENUE smeeraonzss | /7855 NW 29 Street §# 190
cAY-sT-ZF | MIAMI, FL 33166 CITe-ST-2P Miami, FL 33122 .
TILE VSD 2 oetete TME Wi ctange [ Addition
NAME CSORIO, ROSEAE NAME 8§BRIO ! ROSA E
STREET ALDRESS | 5700 NORTHWEST 72ND AVENUE sreraeess | /853 NW 29 Street # 190
emv-g1-20 | MIAMI, FL 33186 €Y-ST- 28 Miami, FL 33122
Mg O Delete THLE O cCmange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z5P
THTLE 3 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREFT ADDRESS
CITY-57-2P CilY-ST1-Zp
TITLE [ pelete LE [ change (] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CeTY-5T- 2P
TITLE [ elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§3- 2P , CITY-S1-4P

12. | hareby certify that the information suppli

indicated

of the corporation or the regeiver or tru

changed,

SIGNATURE: =

i ng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
on this report or supplementa) report is true ahd accurate and that my signature shall have the same legal e as if made under oath; that | am an officer or director
empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with en , with all gther like empowered.

-+ .
Ivan Osorio 04-29-04 305-717-3300

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytirre Prone #




