FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P96000053330 Secretary of State
1. Enlity Narme 05-05-2003 90335 007 ***150.00
CLOSING ADMINISTRATION CONSULTANTS, INC.
Principal Place of Businass Mailing Address
206 PONCE DE LEQON BOULEVARD 206 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S — S T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
o o o - 65-0678985 Not Applicable
ap Courtry Zip Country 8. Certificate of Status Desired O EBJS Additional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JULISSA M 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 entily submits 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 registered agent.

SIGNATURE
. Signature, Typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
N 9. Election Campaign Financin
. Atter May 1, 2003 Fee will be $550.00 TrEZtlcF)End Copntr?bution nens il fzj'gﬂoh;?;f °
MaRke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _|D O Delete e [ Change (] Addition
NAME GARCIA, JULISSA M HAME
sreer anoress | 206 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-7IP
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STEEETADDRESS |  __ I e STREET ADDRESS _
CiTY-ST-ZIP ) CITY-ST-ZP -
TI,T#E : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZP CITY-ST-7IP
<TILE _1- [ pelete TITLE [ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21f GITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP } CITY-ST-2IP

12. | 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
indicated on this report or supplemental 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 corporation or the rec or Irustee empowered to @

i A ecute this report as required by Chapter 807, FloridgfStatutes; and that my name appears in Block 10 or Black 11 if-
changed, or on an attach ith an address, with all othly like empowerps . ’/’
0t ees /02 (305 \YHY( 35T
- W -

SIGNATURE: Xt
PRINTED NAME OF SIGNING of@ OR DIRECTOR Dald, Daylima Phoria #

;?

CR2E034 (10/02)



