2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P92000008739 Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
UNITED MARKETING & CONSULTING INC. v ,
04-17-2001 90149 009 ***150.00
Principal Place of Business Mailing Address
2020 SW 135 AVE 2020 SW 135TH AVE.
MIAMI FL 33175 AR
us MIAMI FL 33175
us
P v s IO AT
Suite, Apt. #, etc. Suitt-gpl.é,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0373223 Applied For
Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired ;| ?8'75 Addi'lional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2002%MSA %_%%QLAQVSEE — . - o~} = Sireat Addrass. (r‘ .0, Box.Mumber.is NotAcceptable)_ -~ - . . ]
MIAMI FL 33175 I
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registered agent and titie  applicable. (MOTE: Registered Agent signature required when reinstating) DATE
e aem " | atormaY 1, 2001 Foowl posasogo | 10 BecnCampacnFiancing | $5.00 ay o
G re . 1 . Trust Fund Contribution. O Addead to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP I Delete TITLE [ Change [ Adgiion { S
e ORAMAS, CARLOS E e 2
STREET ADDRESS | 2020 S.W. 135 AVE. STREET ADDRESS | P
CiTY-ST-2IP MIAMI FL CITY-ST-2IP ! 'E'\:O"
TITLE DVP 03 oelete TLE | O change [ Addition | &
NAME ORAMAS, VIVIAN D NAME '
STREET ADDRESS | 2020 S.W. 135 AVE. STREET ADDRESS |
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e i [J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ' Crry-SI-2p !
TIHLE 1 Delete TILE | [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenify that the |nformauon suphed with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repgrt.nced AlTepght 15 tugamd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ustempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wigH f s, with all other like empowered.

3as
SEd- S8

Daytime Phone #




