2001 UNIFORM BUSINESS REPO

RT (UBR) FILED

8
:

DOCUMENT # P96000075234

1. Entity Name

BUSINESS SOLUTIONS CONSULTANTS, CORP.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90012 0035 ***150.00

Principal Place of Business

6755 MAIN STREET
MIAMI LAKES FL 33014
s

Mailing Address

6755 MAIN STREET
MIAMI LAKES FL 33014

-

2. Principal Place of Business 3. Mailing Address

M NN

(T

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-070?383 Not Appiicable
Zi ountr i Country .
? Country o el - 5. Certificate of Status Desired O $8.75 Additional )
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, CARIDAD
6755 MAIN STREET
MIAMI LAKES FL 33014

Strest Address (P.C. 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do se.
(See criteria on back)

O Make Check Payabl

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

e to Department of State

11. OFFCERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| o -
TITLE P O Delete TIME ¥ [ change [ Addition S
NAVE GONZALEA, CESAR L NeME @ONZ?/éé (EsaR. L s
STREET ADDRESS | §560 LAKE BLUE DR SHETAOORESS | S0 N JEFTERL 5
or-sT-2P | HIALEAH FL 33014 CITY-ST-ZIP ) PPN Aﬂ;{iﬁé 75[; 230/ % ) @
TILE ‘ST O Delete TITLE ’7"' Jefange [ Addition | &
NAME GONZALEZ, CARIDAD NAME = ém_{z%éz W&'ﬁ‘a ©
STREET ADERESS | 5560 LAKE BLUE DR STREET ADDRESS %@d Al /Q%}C‘CJ -
OTY-ST-ZP | MIAMI LAKES FL 33014, CiTv-s1-2¢ 2P A, S B2
we | GONZALEA, ELIOM Heee V Qe 2 o7 BT B
sTREET ADDRESS | @560 LAKE BLUE DR STREET ACDRESS %50 N /55782
CTvSTZP | MIAMI LAKES FL 33014 ay-s1-2e S2UE S LS U SFofe
TILE (] Delete T - Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAFET AJDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O3 Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurgtaand that m
of the corparation or the receiver ardflistee empowered to exeg
changed, or on an attachment wiH g

SIGNATURE:

is report as required by Chapter 607, Florida Statut

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

es; ang‘that my name appears in Block 11 or Black 12 if
G5/ Ha
7 373

/7 Date Daytima Phone #

77



