2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am 2
DOCUMENT #  P92000008739 Secretary of State
1. Entity Name 05-19-2003 90228 019 ***550.00
UNITED MARKETING & CONSULTING INC. /
Principal Place of Business Mailing Addraess
2020 SW 135 AVE 2020 SW 135TH AVE.
MIAMI FL 33175 TR O—
us MIAMI FL 33175
us
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Apolied Far
’ 650373223 Not Applicable
Zi C Zi 1 iti
P ountry P Country 5 Cerlificate of Status Desired O $8.75 Aqitional
e SBEC e e o LI — et pwieem 2~ FE8 Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
Name
RAMAS OSE
0 ! CARL Strest Address (P.O. Box NMumber is Not Acceptable)
2020 S.W. 135 AVE.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. Signature, typad or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signalure reguired when reinstating) CIATE
FILE NOW!!! FEE IS $150.00 . ‘
N . El algn F i
At ay 1, 2000 oo wilbe 355000 e n e o $5.00 ey
Make Check P“ayable to Florida Department of State ’ '
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP [ Delste TITLE DOchange [ adoition | &
M ORAMAS, CARLOS E e 2
sTREET ADDRESS | 2020 S.W. 135 AVE. STREET ADDRESS 3
CITY-ST-ZIP MIAM! FL CITY-ST-21P &
. o
TTLE Dvp [ Detete TILE Ol Crange [ Aduition | 5
HAME ORAMAS, VIVIAN D NAME
STREET ADDRESS | 2020 S.W. 135 AVE. STREET ADDRESS
CITY-S7-2P MIAMI FL ' CiTY-ST-2IP
TITLE B T O3 Delete TITE T [ Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-20P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r§port or supptemental report 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
of the coarporation drustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL /5 A5~ 031&25‘ Gs2/ 574

SIGNATURE:

Date Daytime Phone #




