FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT P 5 \ FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT eyt S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90026 047 ***150.00

DOCUMENT # Pg2000008739

1. Corporation Name

UNITED MARKETING & CONSULTING INC.

AR WA

Principal Place of Business Mailing Address
8390 W. FLAGLER ST. 2020 SW 135TH AVE.
STE. 106 STE 106
MIAME FL 33144 MIAMI FL 3175 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
12/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 2020 SWO J3rAVE, 65-0373223 ot Applicable
‘Suite, Apt. . ejc Suite, Apt. #, etc. iti
/p /L’ P 5. Certifcate of Status Desired d $8'75 Add_ltlonal
EI ;l Fee Required
_ City & State |l CtysStae 6. Election Camggiglﬂnaggngv_m____$§mqy Be__ _
23 33y pu s 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E] El W Personal Property Tax. B Yes TINa
g. Name and Address of Current Registered Agent 19. Namea and Address of New Registered Agent
B1| Name
ORAMAS, CARLOS E i
2020 S.W. 135 AVE 82| Street Address (P.0. Box Number is Not Acceptable) ii :
W, . | I
MIAMI FL 33175 5 3
|1,
i
84| City FL 85[ Zip Gode K
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered E:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered =-',
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i-E H
SIGNATURE | 1N
Slgnatura, typed or prirted name of registered agent and Ulle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 6 -
12. QFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP [ DELETE 11TME ClChange  [JAddiion | < —
NAME ORAMAS, CARLOS E 12 NAME 3=
smeer aporess| 2020 S.W. 135 AVE. 13 STREET ADDRESS il
CiTY-5T-2P MIAMI FL 14 CITY-§7-2P & -
Tme DVP [ DELETE 21 TILE [dChange [ Additon | © =~
B
HAME ORAMAS, VIVIAN D 22 NAME =
|}
streeTaporess| 2020 S.W. 135 AVE. 23STREET ADDRESS &
orv-st-ze | MIAMI FL 2.4 GITY-5T-21P 1B
TITLE (] DELETE 31 TMLE [1Change [ Addition l i
HAME e e e e RORAME e e e ————— e - R
STREET ADDRESS 33 STREET ADDRESS =
CITY-ST-2IP 34.CITY-5T-ZP
TME {7 DELETE 417TMLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TmE [ DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-21P 54 CITY-8T-ZIP .
TITLE [ DELETE 6.1 TITLE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CIY-ST-ZIP

LLOGETERINAC 55-99 Sfonr SEdIIIE =

4 . A et B R S N1
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




