FILED

\ e May 19, 2004 8:00 am
2004 Foﬁﬁﬁ&ﬂrncé?:%':z?rm“o" Secretary of State

DOCUMENT # P030001 48973 04-08-2004 90014 030 ***150.00
1. Entity Name
FDS CONSULTING, INC
Principal Place of Business Mailing Address
1450 MADRUGA AVE . 1450 MADRUGA AVE
306 306 66422759
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
2. Principal Place of Business 3. Malling Address “Il“l" m II‘“ I““ “m “m “m “Hl ml Ilﬂl m“ ‘I“l Nw “ ‘m
Suite, Apt. 4, ete. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)
+City & Slate City & State 4. FEt Number Applied For
N6-_17T19287 Not Applicable
Zip Country Zp Country 5. Cénificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SOCORRO, HENRY Malba Garcia |
1450 MADRUGA AVE., SUITE 306 M50 Madruga Ave.
CORAL GABLES, FL 33146 =
Suite 306
Cit Zip Code
Y Coral Gables FL |3§%35
8. The above named entity fdbmits this statemepy for the plipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe cbligations of re ~é- agent —
9 A 05/06/04
SIGNATURE Y o -
Signalure, typed or printad nama of roglstarad agent and litte it applicatle. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President, [ Cetete TIME [ Change ] Addition
HAME Socorro, Henry . NAME
STREET ADDRESS 14 5 0 Madruga Ave ’ St Y - 306 ] STREET ADDRESS
emy-sT-2 Coral Gahles, F1 33146 eimy-§1-2%0
TITLE . 1 Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-21P
TTLE - O pelete TME (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ petete TME [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ' CITY-ST-2IP
TILE 1 Delete TILE [ Ghange [ Addition
NAME NAME - :
STREET ADDRESS . STREET ADDRESS -
oIty -5T- 2P ’ CiTY-ST-2P
TIMLE 3 Delete JMLE I Crange [ Aadition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CHY-s7-2IP . /\ (\ CITY-$T-2IP.
12, | hereby certify that the informafiion sugplied with this filing do ifiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe rtify that the inf ti
-~ g\ff{;s:?g Sg’gg'g r:%p?r?eorr sup| I;an;netnb Itézp:'g ‘;s true 3nld ac gl signature sheél:lhhave the same legal effect as it mada under oath; [hra??an%l an omgelrn oorrg?raeggr
ion or (1.7 r i owered 0 @ 8 this refort As required ter 607 i : i i
Ghanged, or on an Btachindt i th an Arecs. win 2 ooyl arerenor s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
.SIGNATURE: - 05/06/04_ 305-665-7747
s:m; TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayuma Fhons o

[ /




