© 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 08:00 AV

DOCUMENT # PO3000097108

1. Entity Name
USH ATAM FINANC!AL CONSULTANTS, INC.

Pringipal Place of Business A '_;f T ‘ . Mmllng Actdress e
1676 UNCOLN COURT 1670 UNCOLN COURT

APT # 5A APT &

MIAMI BEACH, FL 33139 MIAME BEACH FL 33139

DO NOT WRITE IN THIS SPACE |

oK

Secretary of State

EHREE A

05012005 Ne Chg-P CR2E034 (10/03)

56-2393753

Appliad For
Nat Applicable

6. Name 3‘7‘;__5 Mdrnuc;f Current ﬁgiiéind Agent

ALVAREZ DE ARAYA, HECTOR A
1870 LINCOLN COURT

APT # 5A

MIAM), FL 33139

0 NOT WRITE
IN THIS SPACE

8. Certificate of Status Desirad I} $8.75 Adcitionai

Fee Hequired

8. The above named enfity submits Bis staterent for thé purpose of changing s registered office o registered agent, or both, in the State of Forida. [ arm farifiar with, and accept

the obligations of registerad agent.

SIGNATURE — -
Sigowiune, typer o prifded narma of regitioran agen 2ad ke | appticable [NOTE: Registaret AGery midrmiure niuined wisx reinsieling) DATE
FILE NOWY! FEE I8 $£550.00 #. Election Campaign Firiaricing %$5.00 may Ba
Due by September 7, 2003 Trust Fund Corgribting, Addad {o Feas
. OIS RD DRECTOR T T AT
e CEOD T = .
RAME ALVAREZ DE ARAYA, HECTOR A ----------

STREEY ADDASSS | 1670 LINCOLN COURT, APT # 5A
oY-51-29 MIAMT BEACH, FL 33139

= o ek

mE - - B s

NAE 4
STHEET ADHIESS
CY-S1-28

e : =}

NAME
STREET ADDRESS
Oy -5T-2p

CiFY-5T-2P

e o o = B R
RAME

STREET AODRESS
Ciry-s7-2P

TE " R TR e
e

STREET ADDRESS
CTY-ST-2P

e T - = - T ..:‘_:-‘# s
NAME
SIREEY ADDRESS

N unnognoeseny oo
e IR 0S/ BE-B004 8- 024 1500

DO NOT WR!TE
“-IN THIS SPACE

12. | herebyy ceriify thaf The IVormaticn supplied With this ﬁﬁrz\xéx toés ot qiality for the exempllcn stated in Sechion 119, 07&3){’: Fiorida Statctes, | foriher cerfify that the Information
md accurale and that my signature shafl have % same jegal ef
the recelver or frustee empowered 10 execita this repor’r as required by Chapter 807, Porida Statules; and thai My f1ame appears in Block 10 or Block 11 if

oated on this neport ar suppiemental report is fue a
he comporation or
changed of onan attachmen asddress, with all ottwer like empowered.

SIGNATURE: Ay O

OLEJM,

ect a8 i rmade under cath; that 1 & an officer or director

goor(‘f% ‘{%Buw

TONATUNE S0 TYFED OR FRINTED NAME OF MGNRG SFRCER OR DIRECTON

. Daytme Pone #

== - T e

LR



