2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA6000075234 Mar 21, 2000 8:00 am
e Secretary of State
BUSINESS SOLUTIONS CONSULTANTS, CORP. ry
03-21-2000 90071 030 ***150.00
Principal Place of Business Mailing Address
6755 MAIN STREET 6755 MAIN STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33(14-20M1
> P s s DR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650707383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee%zlfq lﬁ::;gtional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GONZALEZ. CAR|DAD Street Address (PC. Box Mumber 15 Not Acceptable)
6755 MAIN STREET
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named enlity 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 of registered agent and hile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P R/DEME Tme L Change 1 Acdition

NAE RUIZ, LEANA V - e il (ESAK

STREET ADDRESS | 8030 NW 166TH ST ST ARESS | (p 5 (p 0 AAKE BlUE DL

-1 TP MIAMI FL 33016

s | AR MAKES, £ AR/

e 7 [1Change [ Addition
NAME

STREET ADDRESS
CITY-S1-21P

TITLE ST 0 Delete
NAME GONZALEZ, CARIDAD

STREET ADDRESS | 6560 LAKE BLUE DR

CiTY-§1-2P MIAMI LAKES FL 33014

e VP [ petete
NAME FUENTES, ELIO M

STREET ADDRESS | 6560 LAKE BLUE DR

CITY-ST-ZIP MiAMI LAKES FL 33014

TIMLE Vf’ - ﬁ’;ange 7] Addition
NAME ’ Zﬁ/fz fz&o W -

STAEET ADDRESS 2; 5/2,/.9%/86/&6 DX ,

wow | Py aml AKES [ 23T Y

TITLE ] Deleta TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2IP CITY-3T-2P

TILE [ Defets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE O Celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

13. | héreby cartify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reg@lver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach/nept with an address, with ajt othar like empowered. /
A "\‘* /ﬁé@ W75 y/]) A4~ /)
SIGNATURE: g fLLEAK N G TR - (177 v A/ K Y
e Dafe Daytime Phone #

SIANETURE AND TYPED OR PRINTED ;' E oF @igNING OFFICER OR DIRECTOR

Pala e lat s e W s aa)



