e R |
?

2;1002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P96000053330 MSay O%, 2002f gtO? am
1. Entity Name ecre al ’f O a e b}
CLOSING ADMINISTRATION CONSULTANTS, INC. 05-02-2002 90092 019 ***150.00
Principal Place of Business Mailing Address
206 PONCE DE LEON BOULEVARD 206 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES Ft. 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0678985 .
Not Applicable
woferm €I R _Country . — u--l?‘-m_ e _“Coun‘try ) 5. Certificate of Status Desired O $8.75 Additional
i T e B S S s i e e - BB Requited |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
GAf :IA’ JULISSAM Street Address (P.O. Box Number is Not Acceptable)
206 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
a. Signalure, fyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. — - . " A
9. This cerporation is eligiv'e to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 mayBe - |
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See ttileria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE D 1 Delete TITLE O change -] Addition. | &
NAME GARCIA, JULISSA M NAME =)
streeT aopress | 206 PONCE DE LEON BOULEVARD STREET ADDRESS §
CITY-57-2 CORAL GABLES FL 33134 CITY-ST-2P W
TILE O Delete TITLE [ Change ] Addition E
NAME NAME a
STREET ADDRESS STAECT ADDAESS -
ACTYSTZR | . - e o | ciny-sT-ZIP i -
TME I Delete TITLE - "7 DOchange [ Addition |-
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O3 Delets THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2/P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infermation
« indicated on this report or sepplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corparation or the, ver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed:; or on an attay t with an addregs, with allegier Itke empowered.
’ D12/03- (308 Wp307]
SIGNATURE: Y EddV il )\Clt e al1RED /7/0) O3 20
ﬂ SIGNATURE AND TYPED OR Pmmiﬁ ?ME QF SIGNING QFFICER OR DIRECTOR Date o Daytrhe Prona #




