2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000067605 ecretary of State

1. Entity Name 04-25-2003 90331 027 ***150.00
BUSINESS DEVELOPMENT CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
80 S SHORE DR 408 1918 LIBERTY AVENUE §49U3444
MIANI FL 33141 #4

- E— VAR ARG

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

e
it State City & State 4. FEI Number Applied For
//?’ ,g%/ - FZ 65-0690791 Net Applicable
Z‘pg/d// C.:o'umryyf/q “p Couniry 5. Certificate of Status Desired O f‘g'gesq[ﬁ;d;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
-.WHUERTAS'V'CTOREA m it memmr e——— - o e mmeme— . %WA{ y/ﬁae/ﬁ
" o B ) ST Slreet Ad ress (P OZPﬁu mber |s.:flol Acgeptable) )
1918 LIBERTY AVENUE SIS FS 20

#4
MIAMI BEACH FL 33139 /%P///‘// 55/6‘// FL Z%jgz//

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 i o

. " 9. Election Campaign Financin

Aﬂe.:' May 1, 2003 Fee will be $550.00 TrustIFund Copntr?bution. ¢ O fc%e(c)lotohlliiss ©

Make Checic Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS [ Dekte TITLE 7VS ﬂhange ] Additicn
NAME HUERTAS, VICTORIA A NAME HECTH ? y/e7olss A >
streer AooRess |80 S SHORE DR SUITE 408 STRETAIRESS | 2233 CALAIS D SU/7E 22
arv-st-2p | MIAMI BEACH FL 33141 orv-sme Mg OEses FE 33/4/
TIMLE D . ﬂoeme TITLE [ Change  [_] Addition
NAME HUERTAS, VICTORIA A NAME
STREET ADDRESS | 80 § SHORE DR SUITE 408 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP
TITLE L] petete TIMLE (JChange [ Addition
“NAME - Tt T THAME T e teme s s - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delste TILE - [ Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
ME [ Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an(?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 receiver or trustee empowersentq execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i with 2l ot ke empowgsed

siGNATURE: ___ SISAH et 73 i d‘%fz/ﬂf /w/.?ﬁj-.a’ja?

SIGNATURE AND TYPER i oF-SIGRTNG OFFICER OR DIRECTOR "Date Daytirna Phone #

CR2E034 (10/02)



