2002 UNIFORM BUSINESS REPORT (UBR) Aor 07F£%}g)8- 00 am g
’ . 3.

1. Entty Name ecretary of State
FORMA CONSULTING FIRM, INC 04-07-2002 90076 035 ***150.00
Principal Place of Business Mailing Acidress
#03 #03
MIAME FL 33157 MIAM! FL 3137 .
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%89949 Not Applicable
Zi Counts Zi Count " .
P v P & 5. Certificate of Status Desired O $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN' SUSAN P . . ) o e §treel Address (P.O. Box Numpe[ is Not Acceptable)
444 BRICKELL AVE . : 4
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registeré§ office or registered agent, or both, in the State of Florida.
SIGNATURE
‘e Signaiure, typed o printed name of ragisterad agant and tile if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. ihlsfﬁ.orporat\t?n is ehglblg lc: Salley(;tS Intangible FILE NOWM! FEE |$"$1 50.00 10. Election Gampaign Firancing $5.00 May Bo
ax filing requirament and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PO [ Delete TITLE O hange [ Addifion | 5
NAME GOYARROLA, AITOR NAME S
sTREET ADDRESS | 18495 S DIXIE HWY #103 STREET AUDRESS §
omv-st-zp | MIAME FL 33157 CITY-ST-2P §
TITLE VD [ Delete TILE : [ change [ Agdition | G
NAME GOYARROLA, JESUS R NwE
STREETADDRESS | 18495 S DIXIE HWY #103 i STREET ADDRESS
CITY-ST-71P MIAME FL 33157 CITY-§T-71P
TTLE [ Delete TLE [ Change [ Addition
NAME [ IR e - e e e - NAME .- . . I _
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . ’ STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
THLE O pelete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZiP
13. | hereby certify that the informatig igdfwi is fili g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or suppjé Bfort Is true ag Al accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of the corporation or the|raceiyb gtog I 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attac v il other like empowered.
SIGNATURE:— g D TR\ A0 A 3RYIZ 385277 137
r = A ED-R PRINTED NAME GF SIGNING OFFIGER OR DIﬁCTDH 7 Dae Daytima Phone #




