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J
~. 003 FOR PROFIT CORPORATION FILED 3
- ~N
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am ;
DOCUMENT #  P96000058130 = Secretary of State |
1. Entity Name 01-15-2003 90263 004 ***150.00
NERY COWAN CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
10505 SW 79TH PL. 10505 SW 79TH PL
MIAMI FL 33156 MIAMI FL 33156 90002937
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0686648 Not Applicable
“w Cauniry “i Country 5. Certificate of Status Desired dJ $8.75 Additional
o Fee Required
~6._Name and Address of Current Reglsteréd Agent - 7. Name and Address of New Reglistered Agent >
Name
COWAN, N-ERY Street Addrass {P.0. Box Number is Not Acceptable)
10505 SW 79TH PL.
MIAMI FL 33156
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
? After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE P O Gelete TITLE [ Change [ Addition _%
NAME COWAN, NERY NAME =]
stReet aooress | 10505 SW 79TH PL. STREET ADDFESS 3
cov-st-ze | MIAMI FL 33156 CITY-ST- 2P g
o
TITLE SvP O pelete TILE [ Change [ Addition % ;
NAME DELGADO, JOSE A NAME ;
STREET ADDRESS | 10505 SW 79TH PL STAEET ADDRESS
CITY-ST-2P MIAM! FL 33156 CITY-§T-2IP _ o . L
|7 TiE T [T Delete e | [ change  [J Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TINE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O Delete TIMLE [ Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP




