2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066322 Sgp 06, 2000 8:00 am
| e

cretary of State

1. Entity Name
CONSORCA GROUP, INCORPORATED
. / 09-06-2000 90100 004 ***550.00
Principal Place of Business Mailing Address
2036 SW 143RD AVE 903 SW 143RD AVE
MAM! FL 33186 MIAMI FL 33186
us us

2. Principal Place of Business 3. Malling Address HII""H" ]I

|l

l

TR

Suite, Apt. #, etc. Suite, Apt, #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4‘._ FEI Number PPL'ED FOH Applied For
EIN (5- es2 190 Nol Applicable

- - i Count
Zip Counlry Zip ountry 5. Certificate of Status Desired O

$8.75 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Dustt gy 1tapl Ve . ) Name

*. . MARTINEZ JOSE R
9036 SW 143RD AVE

Strest Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatyre, typed or printed name of ragistered agen and fitle if applicable (NOTE: Registered Agent signature required when remstating) CATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE iS5 $550.00 . 10. Election Campaign Fi in

Tax filing requirement and elecls to 4o 80, After SEPTEMBER 13, 2000 Min, will be'§750.00 | 1 E°Con -2Theidn inancing ffd-gom"g?;fe
| (See criteria on back) [J | Make Check Payahle to Department of State ’
LB PR QFFICERS AND DIRECTORS 12. - V - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v DP O petete TILE []Change [ Addition
NAME MARTINEZ, JOSE, R, NAME :
STREET a0DRESS | 8036 SW 143RD AVE STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-2IP
e .| DyP O betete THLE Dichange [ Addition
NAME MARTINEZ, SANDRA NAME
STREET ADDRESS | 9036 SW 143RD AVE STREET ADDRESS
CITY-S5T-7IP MIAMI FL CITY-5T-2IP
TIMLE D [ Delete TITLE O Change [ Addition
NAME MOHAMED, NATALIE NAME
STREET ADDRESS ¢ 241 E ELMWOOD 201 — _ || SReeTADDRESS | i -
CITY-ST-2/P BURBANK CA CITY-ST-ZP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-$T-2IP
TILE [ pelets TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-£T- 7P
TILE [ Delete TITLE (3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7¢P

13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption staled in Section 119.07{3}i). Florica Statutes. | further certify that the information

indicated on this repert or supplermental report is true an
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my nam
changed, or on an attachment with an address, with all other like empowered.

' sianature: ~JCeeestalldpcdizzs S //5 ZOOO g

accurate and that my signature shall have the same legal effect as If made under oath, %N
pefar:

s in Blow

am an offi

::3.11 r Block 12 if

7...-

r ar director

107

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



