FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)
V' —m

DOCUMENT #  P95000023981 ST Secretary of State
1. Entity Name 05-05-2003 91907 025 ***158.75
PL & ASSOCIATES CONSULTING, INC.
Principal Place of Business Mailing Address
3001 S.W. 28TH LANE. STE. 8 3001 S.w. 28TH LANE. STE. 8
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 i
E— — BRI
4866 NW 108th Passage 4866 NW 108Th Passage
Sulte, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Miami, Florida MiAmi, Florida 65-0575333 Not Applicabie
Zi% 3178 %}grjt\ry Zi;)331787 %?é?{y 5. Certificate of Status Desired @ geae'ggnﬁ?:;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMEIDA’ JORGE L Street Address (P.O. Box Number is Not Acceptabie)
3001 S.W. 28TH LANE, STE. 8
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity gpbaits this statement 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 registgipg I

SIGNATUR A

AT o2
) Signature, d or printed name of regisyired agel o t‘fﬂ'e if applicable. (NOTE: Regielared Agent signaiura required when rsinstating} DATE
)
v/
FILE NOWI! FEE 1S $120.00

9. Election Campaign Financing . $5.00 may Be

After May 1, 2003 Fee will be $550.00 i

Make Chéck P::able 1o Florida Department of State Trust Fund Conlribution. O Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete e D ¥ Change [ Addition

e ALMEIDA, JORGE L e AIMEIDA, JORGE L

sTReeTanoRess | 3001 S.W. 28TH LANE, #8 ST ADDRESS | 4856 NW 108 th Passage

CITY-ST-21P COCONUT GROVE FL 33133 orv-s-2p | MTAMI FLORIDA 33178°

TITLE O petete TLE [0 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TILE O belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-21F

TImLE [ Delete TIME O Change [ Addition
] e i IYPIY - - == =20 ~

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP i CIfY-ST-2i1P

TITLE O Delete THiE [ Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-$T-7IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jjusjee empowered to 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 with, 1}1- ddress, with all other like empowered.

SIGNATURE: X__S/pube A5z QUIRED 04/29/03 __ (786) 356-2941

SIGRFTURE ANDTYPED DR INTED HNEAF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

Ay 0088220

CR2E034 (10/02)



