FILED

Mar 14, 2005 8:00 am
2005 Foﬁ,EESKLTR%%%';{?rRAT'ON Secretary of State

DOCUMENT # P95000023981 (03-14-2005 90109 021 ***150.00

1. Entity Name

PL & ASSOCIATES CONSULTING, INC,

e,

Principal Placa of Business Mailing Address ' .
"4866 NW 108TH PASSAGE - 4866 NW 108TH PASSAGE 50 025330
MIAMI, FL -33178 MIAMI, FL 33178

ACORTRR IO MINTAME b0 o0

03102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE {N THIS SPACE Par=Top AoriaFo

65-0575333 Not Applicabla
$8.75 Additional

Fee Required

5. Ceriilicate of Status Desired O

6. Name and Address of Current Registered Agent

%{%EQPVQ legﬁ? LEAINE STE. 8 DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
* Signature, typed of printed name of regi agent and e if (NOTE: Registered Agent signature requiced when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME ALMEIDA, JORGE L

STREETADDRESS | 4866 NW 108TH PASSAGE
CITY-ST-7IP MIAME, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

| | |  ~ DONOTWRITE - -

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
Civy-ST-2iP

TmeEe -

NAME

STREET ADDRESS
CITY-ST-219

12. | hareby certity that the information supplied with this filin g does not qualify for the exempllon stated in Sactlon 118.07{3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporatien or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \mn address, » empowered.
SIGNATURE: ___ /b2 e, _ J////J (505) 275 -g5af

WD ORP HE E OF SIGI G QFFICER OR DIRECTOR Date Daytre Phone #

— TN



