T FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91788 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB},)/

DOCUMENT #P02000117942

1. Entity N

SPANISHQENGLISH BUSINESS CONSULTING,

CORP.

Principal Place of Business Mailing Address

1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS {ORPGRATE PARKWAY
#400 #400

SUNRISE, FL 33323

SHNRISE, FL 33323

SR

2. Principal Place of Business. 3. Maiting Adcress I Iﬂ mll "Il llll
{6100 SouTH fosT RO.
Suite. At 3. ete. TBE ,:p L ¥, e (] CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. TEN Numper . Apiied For
\)U6Slol\] f’(_ 76’0'}46!4"?' Not Applicahla
Zip Country Country .75 Additional
3333 4 UG A |5 Cottcaeotsmusbesren [ gg?qum“""
&, Name and Addresa of Cutrent Registered Agent 7. Namw and Addresa of New Rogistered Agont
Name )
SCANNAPIECO, OSCAR R
Egg SAYWGRASS CORPORATE PARKWAY Street Addrass (P .O. Box Number (s Nol Acceptatie)
SUNRISE, FL' 33323 '
City FL l Zip Cooe

[-% 'I'heabounamodentltysubﬂuwwsslaiementmﬂtwpurposedchanghgltsrog;standoﬂboormglmeﬁagem or bath, in the State of Floddda. 1 am famdiar with, !nd&cccpl

the obligations of registered agent.

SIGNATURE

DATE

Sayilush, typdd Or e nam@ O shorShd B4l a0 nt 2t Lo { apgliCalia.

{NOTE: Regtaiad Ayttt Sigralul Koustd whitn 6 nSiatog)

changed oron an sfachment with an adaress, with alt ofhar like empowared.

SCﬂ NNVAPIECD |

OSCARE R

el 8. £recron Campaigh Financing $5.00 May Be

“?-’i it Trust Fund Contribution. Added to Fags

10.\ OFF!QERS AND DIIEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

me P ‘ [0 Deiee me #) OChoge  [addton | §

st SCANNAPIECO, OSCAR R e AVIBAL VAERUEZ GRALC(A M =

STEET AbDRESs | 1660 SAWGRASS COﬁPDRME PARKWAY #400 smetetss | 4 60 SAWGAALS C.o/r‘.f -*-’K_Wy #- 400 g

eiv-si.2p | SUNRISE, FL 33323 oBv-51-2p SupNL S c, FL 3 3322 g

e I3 Detese e 0 [ Ghange E’Mﬂ-m:f g

A - e Y ﬁuwnﬁlcao LUCIANVA

STREET ADDAESS s | ) $6 0 SAWGRAYNS corrl. PrwY H 400

Lity-s1-2p COY-571-21P Sv A F— L, 3 3323

M 3 Detere e [7Ctange ] Addition

HAME NAME

STRET ADDFESS SR ADDRESS

<ny-st-2¢ cY-s1-21P

i1 [ Dekee e [JChange [ Additian

HAME B

STREET ADTRESS STREET ADDRESS

<v-s1-f Cy-5t-2P

TME [ peter TME Othange 7 Addition

NAME HAE

STREET ADDRESS SHEET ADDRESS

Lhv-s1-1 ey-s1-hp

me [ Dekete ms Cthange [ Agdition

WAE A

STREEY ADOVESS SYRET ADDRESS

Cv-SI-2¢ Cav-S1-2tP )

12. | hereby certify that the information supplied with this filing does not qualify Sor the exernplion stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this reponorsupplemental report is true and eccurate and that my signature shall have the same legal ag if mage under cath; that | am an officer or director
ofthe or the receiver or rustes empowered 10 execule this report as required by Chapler 607 FInnﬂa Stahnes; and that my name appears in Block 10 or Block 11 1f

04/ fo/zooz A5 4, -39 000§

SIGNATURE:

TURE AND TYPED OR mmuusoi’momnonun:c‘ron

Cuytirne Phome #




