2002 UNIFORM BUSINESS REPORT (UBR) Jun 24F%%£:2D800 am

DOCUMENT #  P96000086913 Secretary of State

1. Entity Name

CONSULTANTS PROFESSIONAL ASSOCIATES INC, 06-24-2002 90299 00 ***550.00
Principal Place of Business Mailing Address \

PMB #1125 PMB #1125

169 EAST FLAGLER STREET #1534 169 EAST  FLAGLER STREET #1534

e e ‘ A

2. Principal Place of Business 3. Mailing Address
Hi3 dlvewood Terrace
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
wesrion -‘F lO ( dQ 650730450 Not Applicable
- -Zip - Coumr! N . - Zi? ,553-1?— _Cbountt) S A 6. Cerlificate of Status Desired~ «—~-[[]--. -?g‘ggqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARHIOS‘ LUIS R ’ Street Address (P.O. Box Number is Not Acceplable)
1113 BLUEWOOD TERRACE
WESTON FL 33327
City FL Zip Code
§. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Fiorida.
SIGNATURE
* Signatura, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agert signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1S &lSO.ﬂO 10. Elsction Campaian Fi
AterMay 1,2002 Foowil e S55000 | 1% SeCI Corpagn oo $5.00 oy 5o
(See criteria'on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O oelete TIME D . (3 Change  [R.Addtion
NAME BARRIOS, LUIS R : NAME Aerman BARALLOS
sTReeT ADDRESS | 1113 BLUEWOOQD TERRACE STREETADDRESS | 14 3 Plueweod Trra e
CITY-ST-2P WESTON FL 33327 CITY-ST-21P wesmwn, T4 3332%
TImE DV, CJ Delate TinE P {J Change Addition
NAME BARRIOS, LUIS H NAME Doran Parrios.
sTReeT AD0RESS | 1113 BLUEWOOD TERRACE sTEETAODAESS [ 1013 Bluewood Terrace
CmY-ST-2P ) WESTON FL 33327 Caem e QUWSTZR pessvA., Tl 3332F _
TILE DS 7 Delete TITLE [ Change [ Addition
AAME BARRIOS, CARLOS NAME
STREEL A00RESS | 1143 BLUEWOOD TERRACE STREET ADDRESS
CITY-5T-2IP WESTON FL 33327 CITY-ST-2IP
TTLE DT L Delete e O Change (] Addition
NAME BARRIOS, MARIA E NAME
STREET ADDRESS | 1113 BLUEWOOD TERRACE STREET ADDRESS
ory-5T-2F | WESTON FL 33327 CITY-S1-71P
HILE D . U Cetete TITLE [ Change  [J Addition
NAME BARRIOS, CONSTANZA NAME
STREETADDRESS | 1193 BLUEWOOD TERRACE STREET ADDRESS
on-st-zp | WESTON FL 33327 CiTy-ST-2IP
TITLE D o [ pelete THLE [J Change [ Addition
NAME BARRIOS, RODOLFO NAME
STREET ADDAESS | 1113 BLUEWOOD TERRACE STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 /‘l\ /] CITY-ST-2IP

13. | hereby certify that the mformauo/supphed ith Yhis fighgfloes nol qualify fgr thefexemption stated in Secuon 118.07¢3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supfilementai rep!
of the corporation or the regéi
changed, or on an attachp

i [/W /? VA

prate and thal my signalture shall have the samg legal effect as if made under oagh; that | am an officer or director
te this repbrt agfequired by Chapter 607, flofda Stalutes: and that my name ppears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF IGNING OFFICER OR DIRECTOR Dats
7

Daytme Phong #

20 5 ADA

Py

CR2E034 (9/01)




