2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P92000008739 Secretary of State
1. Entity Name
03-29-2004 90080 049 ***150.00
UNITED MARKETING & CONSULTING INC.
Principal Place of Business Mailing Address
2020 SW 135 AVE 2020 SW 135TH AVE.
MIAMI FL 33175 STE 106
uUs MIAMI FL 33175
us
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0373223 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(Z)(%MSA% C{QQLA%SEE Street Address {P.O. Box Number is Not Acceplabte)

MIAMI FL 33175

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE M

Signature, typed or printed name of registered ageni and litle  apphcable. (NOTE. Registered Agent signaturg required when reinstatng) DATE

FILE NOW'" FEE IS $150 00 ) . )
o May 12008 F wil e $550.00 - B heraan S 1y $5,00 ey oo
-_.’Make Check Payable to Florida Department of Slate
10. OFFICERS AND PIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME = \D/Q&G ;CO 6 O pelee TILE [(1change T[] Addition
NAME ORAMAS, CARLOS E NAME
STREET ADDRESS | 2020 S.W. 135 AVE. STREET ADDAESS
CITY-ST-ZIP MIAMI FL CiTY-S1-21P
me Rp D /REClOL- &@M Delete e O Change L1 Addition
NAME ORAMAS, VIVIAN D NAME
STREET ADDRESS | 2020 S.W. 135 AVE. STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-3T1-2IP
TITLE [ Delete TITLE [J Change [ Addition
RAME : - - - - § NAME T
STREET ADDRESS STREET ADDRESS
GITY -5T-ZP g cv-st-zp
MLE ’ O elere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete TMLE [J Change [ Addition
NAME ’ KAME
SYREEF ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE 3 Delete TITLE [3change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orr-g1-zw

is filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to exccute 1his report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with at! other like empowered.
5/2 51,04[ 305- 55 Y1 84

[AME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

12. | hereby certify that the inf HorrsOr
indicated on thig ?;p;h!ort‘or supplerpent
of the corp

changed, or on an attachmeptwi

SIGNATURE:




