2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 29, 2002 8:00 am

DOCUMENT #  P96000068277 S ¢ f Stat
1. Entity Name ecre al ’f O a e z
RESEARCH AND EVALUATION CONSULTANTS, INC. 03-20.2002 50794 045 ***150.00
Principal Piace of Business Mailing Address
7815 CORAL WAY 7815 CORAL WAY
#11t #11
N O O
2. Principal Place of Business 3. Mailing Address : :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UBB 4886 Applied For

Ngt Applicablte
Zip Country Zip Country 5. Cerificate of Stats Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B e ) - Tt - e o R LR crem el - —

" JOSE MANUEL COMPANIONLESQ
5005 SW 94TH PLACE
MIAMI FL 33173

Street Acddress (P.0. Box Number is Not Acceptable)

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, lyped or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
B O S IO | ey 13002 Feq vt pososbgn | T EesionComin prarcing 85,00 vy
e ’ ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [JChange [ Additon | S
NAME "» | NOVOA, LORIANA M NAME &
staeer aookess | 7815 CORAL WAY #111 STREET ADDRESS §
crr-sr-z¢ | MIAMI FL 33155 |[ civ-s-ze o
TILE [ peete TILE [0 Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
“ o~ NAME - - R - B | Y S, . .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
CITY - 5T-2IP - / CITY-5T-2IP

13. | hereby certify that the informfithn supplied with this filipertfoes not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or ugplbmental report is tuefind accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the redq & trustee empefered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kn adgeee-with all other like empowered.

Rﬁr’@uum@) - almtlor  eg 267 efp

NWJAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | ¥ Daytims Phone #




