2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000097422
1. Entity Name 05-05-2003 90223 033 ***150.00
ABDIEL ORTIZ CONSULTANTS INC.
Principal Place of Business Mailing Address .
121 W. RAMBLA ST. 12410 CARDIFF DR -
TAMPA FL 33612 TAMPA FL 33625

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59—3413339 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired 0O ?g.;f?q lﬁ?:;ﬁonal

- ~— ——=§. Name and-Address of Current Reglistered Agent .- 7. Name and Address of New Registered Agent-—~ - -.
Name

VELEZ, NAYDA Sireet Address (P.O. Box Number is Not Acceptable)

12410 CARDIFF DR

TAMPA FL 33625

“ City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinied name of registered agent and fitle if applicabla. {NQTE: Registered Agant signature reguirad when reinstating) DATE
1
A FILME N?‘;Ltljls ‘::E'E IﬁisbII::Sg?} 00 9. Election Carnpaign Financing $5.00 May Bo
fler May 1, 20 ee w - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O Deiete TILE Ol Change [ Addition
NAME ORTIZ, ABDIEL . NAME
sTReeT aooress (2121 W. RAMBLA ST, STREET ADDRESS
GITY-ST- P TAMPA FL 33612 CITY-5T-21P )
TITLE D [ Detete TITLE O change [ Addition
HAME ORNZ, ELSA M NAME
STREET ADDRESS | 2121 W. RAMBLA ST. STREET ADDRESS
cir-st-z¢ - |TAMPA FL 33612 CITY-ST-2IP
e i 1.7 R — -3 Delete STHLE - - - s — = [ Change. [ Addition
NAME VELEZ, ANDRES NAME
STREET ADDRESS (2121 W RAMBLA ST STREET ADDRESS
ory-s1-zp  |TAMPA FL 33612 CITY -5T- 2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TNLE [ Delate TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P

12. | hereby certify that the information supplied with this filin dg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report ig Yiue and accurate and that my signature shall have the same legal effecj as if made under oath; that | am an officer or directer
of the corporation or the receiver ory ustee safiowerdd to execute this report as required by Chapter 607, Florida Statups; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjif+n agdress, with gl other like empowered.
o fiecs (; 9) %5 3743

SIGNATUBE:—— \(iZ2:leVAE REQL <L -

\TURE AND TYPED O 'b ED NAME OF SIGNING OFFICER OR DIRECTOR Data /" Caytime Phone #

N 236.970

CR2E034 (10/02)



