FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

/“‘
FLORIOA DEPRKTMENT OF STATE

Katherine Harris

Sacretary of State

DIVISION DQSORPORATIONS

D¥R

-
h

1. Corporation Name

CoNSULTING

DOCUMENT # /1 Wﬁm& I8z ()N

Ano (Fofessionnl Services, Txc.

Principal Place of Business
g801 Nw. 277" Ave
mirami, 7. 33147

Mailing Address

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90075 012 ***150.00

DO NOT WRITE IN THIS SF’ACE

3. Date Incorporated or Qualifed

orj]od/96

2. Principal Place of Business 2a. Mailing Address 4 4. FE| Number Applied For
21 : _‘ RY0/ S.w. ¥ ﬂvg 58" 22 ’q, 96 Not Applicable
Suite, Apt. &, et Suite, Apl. %, etc. -
ulke, Ap el are. Ap e 5. ;Cenrtifcate of Status Desired | $8'75 Adqmonal
;;I ;l Fee Required
—— City.&.State S R SO o)\ T = F 17— ' St i sSTOE |2 G Electiorr Campaign Financing ——= ""’""‘”55500‘M3FBE:’—‘“‘
_“l ——l m 1A MI FLO/CI&H Trust Fund Contribution = Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
_! ,EJ _] 3 3’ 27 [_] USA . Personal Property Tax. Oves (Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DAamAS-RopRIGUEZ., OFELIA
82| Street Address (P.O. Bpx Number is Not Acceptfble)
2801 FoNCE de leon BLVO.
83
F7h  Froose
84| City 85| Zip Code
Cornl gnates, FL | 3575¢/

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this staternént for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2ZE034 (11/98)

|

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] DELETE 11TME (gf?mjﬁ_‘»" ﬂoo&lg vez , OFelin [atefange [ Addtion
NAME 12 NAME 290/ Sod. F R ué
STREET ADLRESS 13STREETADORESS | gy jp s s, FLOE1ON F312%
CITY-5T-2P - 1.4 CIYY-5T-2P )
;Arr;EE 1 DELETE :l ::; Cyrfg )D igvET, HexSERT [OChange  [e3#ddition
STREET ADDRESS 23STREETADDRESS | = Vs oy ,‘, Floxiom 33727
CiTY-8T-2P 2 4CITY-5T-2P

TRES T [y S R SeS R = DELETE = A3 1 T E e 2 2as . e 2 ) Change. . T3] Addition:
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-8T-2P 34. CITY-5T-ZIP
TmLe [1 bELETE 441TMLE [JcChange  [JAddition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST- 2P
TIMLE [} DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TMLE [] DELETE 61 TME [Jchange  [JAddition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S7-21P

indicated

on this apaed

ress, with all other like empowered.

%éfa’éer /(gm’tgoez

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s%a/ 97 (G0s5) IS¥-7228

FICER OR DIRECTOR

Daytime Phone #



