‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068277 FILED
1. Entty Name May 21, 2000 8:00 am
RESEARCH AND EVALUATION CONSULTANTS, INC. Secretary of State
05-21-2000 90001 006 ***150.00
| Principal Place of Business Mailing Address
N CORAL WAY 711 CORAL WAY
-0 #i04
. MIAMI FL 33155 MIAMI FL. 33155-1684
£ st v > oo IRARRUAAAUAIER AT
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State oo Cily & State 4. FEINumber 6506 Applied For
R o 84886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'g?q lﬁlc‘ljitional
" 6. Name and Address of Cuirent Registered Agent | 7. Nameand Address of New Registered Agent
Name
DE SOCAﬁRAZ_. ELE - S ‘ Street Address (P.C. Box Numl;er is Not Acceptable;
800 DOUGLAS ROAD
SUITE 160 BLDG. B
CORAL GABLES FL 33134 City FL | Zip Code

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.

SIGNATURE
Signature, typed or printed name ¢f regstared agent and titie if applicable. (NOTE: Ragistared Agsnt signature required whan reinstating) DATE
‘ o L . "
9. 'Trhlsf$0(porat|9n is e\lglbga te satlsfydcts Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May B
ax ing r&.aqwrement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ﬂ\ Make Check Payable 1o Depariment of Stale
1. OFFICERS AND D'REGTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
M NOVOA, LORIANA M N
STREET ADDRESS | 7471 CORAL WAY #104 STREET ADDAESS
CITY-ST-2IP MIAM! FL 33155 CITY-$T-2IP
TIMLE [ velete TITLE [J change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] omvstaw
e S 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS - -
CITY-ST-2P CITY-ST-71P
TiTLE (71 Delete TILE [Jchange [ Addition
NAME? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE I [ oetete MLE Jchanga  [] Addition
NAME fo NAME
STREETADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NARE
STREET ADDRESS g STREET ADDRESS
CHTY-$T-2P GITY-§T-21P

13. | hereby certify that the information supplied with this filing dog qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple i Turate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme i
SIGNATURE: g/ 4 4!04 ! 00 (\505\ Wet-1lely

Dédyume Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



