®
2005 FOR PROFIT CORPORATION t

_ ANNUAL REPORT (AR) FILED

Mar 28, 2005 08:00 AM

DOCUMENT # P92000008739
] Secretary of State

1, Entity Name "

UNITED MARKETING & CONSULTING IINC

r

Principal Place of Business

2020 SW 135 AVE =
3&AMI FL 33175

Mailing Address

2020 SW 135TH AVE.
STE 106

MIAMI FL 33175

us

2. Principal Place of Businéss

3, Maling Address

I

I

il

1l

Suite, Apt #, efc, Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & st = Cily & State 2, FEI Number Applied For
e " 65-0373223 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. — o . Fee Required
€. Name and Address of Curtent Hagistered Agent ) 7. Name and Address of New Rogistersd Agent
Narre '

goﬂz'%MSA.\ \% ?}?):SR IAOVSEE Street Address (P.O. Box Number 1;5 Not Accepiable)

MIAMI FL 33175 —

L FL

City Zip Code

8. The abuove named antity submits this statement fo_c the pu}pose of changing its‘régiste;red office or regiélered agent, of both, in the State of Flarida, | am farmiliar with, and accept
the okligations of registered agent.

SIGNATURE — = . . -

[NOTE Rugistered Agant signature tequirad when renstatling)

Signatura, ped or priAed name of ragisteied agent and e f applicable DATE

FILE NOW!!! FEE IS $150.00

, Eh i i
After May 1, 2005 Fea Wil Be $550.00 9, Efection Campaign Financing ~ $5.00 May Be

UHake Check Payable to Florida Department of State o ] Trust Fund Conlribution. [ Added to Fees
10. = ::OFFICERS AND DIHE{:TORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINLE D O Delete 1 i [ change ] Addition
NAME ORAMAS, CARLOS E NAME

STRLET ADDRESS | 2020 S.W. 135 °AVE. STREET ADDFESS OO 757

emy-ST-IP [ MIAMI FL - e e R ;"r”]_"_'ﬁfi_i!r'ﬂ““"hﬁl%?;:ﬁ rnn'—.r D I

e DP 7 Delate TILE = T R R T g [ Addition
NAME ORAMAS, VIVIAN D NAME

STREET ADDAESS | 2020 S W. 135 AVE. SIRELT ANGRESS

CiTY-5T-21P MIAMI FL - - coo - [ avestae ]
i 3 Celete e [ Chiange [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Ciry-5T.2iF CITY-S7-IP

Te O pelete fiLe ) Change [ Additicn
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-S1-0P

g 3 Ceiete WL T change ] Addilion
NAME ﬁ NAME

STRECT ADDRESS SIREET ADDAESS

CHTY-51-2IP } i CIY-§1- 2P

e [ Dejete il [Ocharge ] Additon
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-51-2P f omveseae

12. | hereby ce(tiz that the information suppliad with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthet certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if mada under oath, that t am an officer or director
of the corporation or the receiver, ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or oh an attachmegpt with an address, with allother like empowered. _
SIGNATURE: CrTE( et S df vr dt) <D Q@gwr %a/ér BOE-6EU~EY
4 Dayima Prcna

SIGRATURE AND 1YFED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR -.'-b,/ﬁ)_ﬁ C?]@Z ;

L

N

Date

e R




