2003 FOR PROFIT CORPOF

ATION

FILED j
May 27, 2003 8:00 am
Secretary of State

E)E?'INCNLaij:!IENT # P95000066322

CONSORCA GROUP, INCORPORATED

~“UNIFORM BUSINESS REPOKT (UBR)

05-27-2003 90175 010 ***]1 58.78

Principai Place of Business Malling Address

_| 9036 SW 143RD AVE 2085 SW 143RD AVE
MIAMI FL 33188 MIAMY FL 33188 .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & Stats City & State 4. FEI Number ) Applied For
65'%5‘. 1 90 Naot Applicable
Zp | Counwy . o . | Souwy 4 . Cenificate af Staws Desired ~ - ﬂ - ,sgggesq “;}f:d“b"a"
6. Name and Address of Current Registarad Agent 7. Nams and Address of Now Reglstered Agent
Name

=1~ MARTINEZ, JOSE R ™ s
9036 SW 143RD AVE
MIAMI FL 33186

Streel Addrass [P.O, Box Number is Nol Acce\alslble)

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this slatement for the purpose of thanging its reglstered office or regislered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — .
Signature, typed or printed name of registaced sgert snd uite f sppcable. (NOTE: Registared Agant signature requine when remsisting) DATE
ot
’ FILE NOW!1! FEE 1S $150. . i .
o AﬂsrL ? ! F ﬁlsba ssg?; a0 9. Election Campaign Financing $5.00 mayBe
May 1, 2003 Fee w - Trust Fund Contribution. Added to Fees

Make Check Payablo to Fiorlda Department of State
110. . - T, OFFICERS AND DIRECTORS ", ADDITIONSICHANGES T¢) OFFICERS AND DIRECTORS IN 11 -
me  \DP. . _ [ Detsts TITLE [ Change [ Addition S_
NAME MARTINEZ, JOSE R NAME =
STREET ADDRESS | 8038 SW 143RD AVE STREET ADDRESS 3
crr-si-ze”  |MIAMI FL 33186 CITY-57-21P a8
THLE bvP [ oeigte TITLE [ change [ Addition ;&_;
NANE MARTINEZ, SANDRA RAME

STREST ADCRESS | 0038 SW 143RD AVE STREEY ADDRESS

omv-st-zp | MIAM FL 33186 . CiTY-ST-2P

TTLE 0 e 'mgr“"_— me - o - Cchenge [ Addltion
NAME MOHAMED, NATALIE RAME

—— [ ookess 1241 £ ELMWOOD 20—~~~ = -~ SREADRR |- —— e —

on-st-oP  |BURBANK CA CITY-ST-7P

e - < O beee TME Ol change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

OTY-$1-2ZP . CrY-§1-2p

T O Oetete TmE [ change [ Addilion
NAME . NAE

STREET ADDRESS STREFY ADDRESS

CITY-51-2P CITY-ST.20

TILE [ Detete TILE [J Change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-ST-2P

indicated on i

12. | hereby cBmf‘g that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that 1he information

is réport ar supplemental report s true and accurate and thet my signature shali have the same legal effact as if macde under oath; that | am an officer of director
of the corparation or the receivar of trustee empowerad to axacute this repart as required ty Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11t
changed. or on an attachment with &n address. wilh &l other like empowered.

AeedIRED

4//5,‘,3 BO5 B70 9922

SIGNATURE: Rezzio\/NE

Gaytma Phone &

”"‘““‘"“"TWWWL



