2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000120374 ecretary of State
1. Entity Name 04-28-2003 90460 047 ***158 75
ADVENTOR CONSULTING, CORP.
Principal Place of Business Mailing Address !
1824 SE 4 AVE 1824 SE 4 AVE .- "':'_';: -—
FT. LAUDERDALE FL 3336 FT. LAUDERDALE FL 33316
I E— IR EA AT R
1304 JW o Ave 1Zod JW 16 a2
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/C.:HECK HERE IF MAKING CHANGES
PMR 204 PME 20357 .
City & State City & State 4. FEl Number Applied For
SonVRae ﬁL S p R ae F(-— o¢-372{ 9¢v0 Not Applicable
Zi Counts Zi Ci i - . itio
E}) 33 2¢ é:& r.(/4/v Bp 33 2 ¢ B%ril/ﬂd/ . 5. Certificate of Status Desired E/gi Z?qtﬁgfdt nal
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent

Name

TER EF T e i e e o mmeo [t T’q ml & B v [ M C{»Tol\/ M -
Street Address (P.C. Box Number is NofAccepiabl&f

BARRANCO, FRANCISCO A~ ~
2394 SW 18 ST. _
MIAMI EL 33145 ctol W Biawe Juite 21l

City Vl/ll Awn s FL ZupCode —?‘S.

2 Pal f .
8. The above named entity submits this state t far th pose cf changmg its registered office or registared agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obligations of registered agent.
T i e ﬁ//n/;%fu. I-2-02%

SIGNATURE

Signature, typed or printed nmawlsfered agent and title if applicable. {NOTE: Registered Agent signature lequired\y(en rginstating) DATE
AﬂF";“E N?\;’C:(!J!a ':_,EE lslliisgsgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, Fee wi - Trust Fund Contritution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME DE LEON, OSCAR NAME
steer anoiess | 14080 SW 28 CT STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-ST-ZiP
TME . T Mete THLE [JcChange ] Addition
NAME PIERSON, ALBERT NAME
STREET ADORESS | 1940 NW 13 ST. STREET ADCRESS
CITY-ST-ZP MIAMI FL 33125 CITY-ST-ZiP
TILE . O palete TITLE [ change [ Additien
NAME ) o NAME e e e E— e ey i < .
STREET ADDRESS B TR STREET ADORESS
CITY-§7-2IP CITY-8T-7IP
TILE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-ZIP
TITLE O pelete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME EINAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-ST-ZIP / CITY-ST-71P
12. | hereby certify that the information supplied with thjs filin y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportj that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee g s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add, i i powared.

SIGNATURE: \oa7/7% L AAOUIR NREZ can pé / fm/ Y203 2prc3 496

SIGNATUNE-END ﬁpszMyﬁ# OF !§|GM OFFICER OR DIREGTOR Cate Daytime Phone #

LULOVLY

"y

CR2E034 (10/02)



