2000 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT. # P96000075570 FILED
! [ ]
| EnyName Jan 27,2000 8:00 am
LAFARGUE CONSULTING, INC. Secretary of State
. 01-27-2000 90070 028 ***150.00
Principal Place of Bus‘mes"s Mailing Address
501 BRICKELL AVE 501 BRICKELL KEY DR
205 205
MIAM! FL 33131 MIAMI FL 33131-2624
us us R
Suite, Apt. #, elc. ' Suite, ppt. #, ete. DO MNOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
. 65-0694854 Not Appiicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
LIZARAGIA, JORGE ) Sireet Address (P.O. Box Number is Not Acceptable)
10020 NW 9STICIRCLE
#103
MIAMI FL 33172 o FL (2o
8. The above named entit:y 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 titls if applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi L
. : B on Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. ° 0 fﬁ%’gg:ﬁ’; Se
{See criteria on back) | O Make Check Payable to Depariment of State
11, ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP ' 1 Detzle TLE [ change [ Addition
NAME JORGE LIZARRAGA NAME
STREET ADDRESS | 10020 NW 9 ST CURCKE #103 STREET ADDRESS
CITY-ST-2IP MIAMI F|_!33172 CITY-§T-21P
THLE ‘ 7 Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T1-ZIP
LE . ) B [T Detete e Ochange [ Adgition |
i B - - p— _— m— - L = 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP
TITLE ; [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-81-2IP ’ . CITY-ST-21P
TMLE _ L [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP
TMLE ' 2 Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP /W / CITY-ST-2P

13. | hereby certify that tha infermation fupplied with thié filip doés not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
9 #hd g¥curate 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 tr dergd tglkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag fni / gr like empowered
' CmymAl e L2 Tl ~HE
SIGNATURE:: /LN~ ‘féﬁﬁ%ﬂﬁf.ﬂﬁo / /- A/
] yOR PINTED NAMEYGF SIGNING BFFICER OR DIRECTOR 7 Dats Daytima Phone #
A 7 —7
e 5 ¥

) ¥

034 19/99)

CRz/



