.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am
DOCUMENT # P93000050475 : Secretary of State

1. Entity Name 03-31-2003 90302 001 ***150.00
CONSULTING INTEGRATING SERVICES, INC.

Principal Place of Business Mailing Address

4916 SW 72 AVE. 4916 SW 72 AVE. 10052050

MIAMI FL 33155 MIAMI FL 33155

s - A R

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. [ : ‘
Suite, Apt. #, ete Sufte, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number " | Applied For

650426995 Not Applicable

Zi Countr Zi Countr i

P Y P y 8, Cerlificate of Status Desired O gg'gfqlﬁsgéi'onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FEU

- . . et et e e e e i - =2 - —— - . —_—— = U N

"ESPINOZA, RAFAEL

Street Address (P.O. Box Number is Not Acceptable}

100 ALMERIA AVE.

STE. 230

CORAL GABLES FL 33,134 Cit Zip Cod
i iy FL 1p Lode

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of reglslereﬂ \agent

SIGNATURE et _
Signatura, tyﬁed ar printad name of registered agent and title if applicabls. (NOTE: Registerad Agenl signatura required whaen rainstating) DATE
FILE NOWIlI-, FEE 1S $150.00 . ST :
9. Election Campaign Financin,
Aﬁef May 1 2003 Fee WIH be 3550 oa Trust Fung Coitr?bulion. g I:l fds(;eodotohgiisae

M?ke Check Payable to Florida Department of State

10.° QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WE PD O petete TLE . [ Ghange [ Aduition
NAME RAMIREZ, JAIME R NAME

steeT aporess | 5532 S.W. 154 CT. STREET ADDRESS

arv-st-ze | MIAMI FL . CITY-ST-2P

TILE el 3 elete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME : NAME
" STREET ADDRESS - o - “ = W STREETADBRESS™["~ = ~mr— = e ety
CITY-S7-7P CITY-ST-2P

THLE [ pelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-§T-2IP

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP A CITY-ST-2IP

12. | hereby certify lhat the information sdppXed with this filrmndoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal rport is true And apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tipistee\empowerdd to grecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

SIGNATURE: X E R=QUIRED ~ ’5/’2® 073 207-66f -Yoro

SIGNATURNNDTVPED O#PHINTED\NAME OF SIGNING OFFICER OR DIRECTCR [} Dae Daysme Phone #

CR2E034 (10/02)



