FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUMENT 4 _POTO00024730 Secretary of Stat

1. Entity Name
REG CONSULTING CORPORATION

Principal Place of Business Mailing Address R
23420 MIRABELLA CIRCLE 3034 NW 82ND AVE T IUUERIY
BOCA RATON FL 334336128 MIAMI FL 331221042

TREARTM AR

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—08372?6 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ese gesq :ild(;tlonaf
6. Name and Addre;; of Cum;nl Reglslered Aéeﬁt - . — - 7. Nama and Address of New Fleglstered Agent
Name :
GONZALEZ, RODOLFO E Gouwyales, Rodolfo €
' Street Address (PO. Box Number is Not Acceptable)
199 OCEAN LANE DR.
#1012 - 23420 Mivabella Civcle
KEY BISCAYNE Fi 33149 City Zip Code
BocA RATON FL | 33452

afthent for (ke

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ollb/o3

8. The above named entity subrnits this
the obligations of reg)sler

purpose of chang

N

SIGNATURE
(NQTE: Regists-eq “Agem signature reGuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )l
) - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 qu will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11 ]
Tme PSD 1 Delets e . [7] Crange ] Addition
NAME GONZALEZ, RODOLFO E HAME Gonzariyr RobolFo \

staeeT anoress | 199 OCEAN LANE DRIVE, UNIT# 1012 sweraonress | 2320 Mirgbetla Ciccle

crv-st-ze | KEY BISCAYNE FL 33149 CITY-57-2IP BoCA RATON , FL 33433

TITLE O petete THLE { Change  [[] Addition
NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CIIY-§T-21P

e ST ' Ooakee ~ L wme ~~ ™ ~— ~=777 =T omTTT o0t SN ghidnge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete mMLE [ Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-71P

TITLE 2 Celete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS - : STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE O delste TIMLE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsdsia.and accurate and thalmy signature shall have the same egal effect as if made under oath; that | am an officer or director

;» ¢t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 UIRED o1 lo3 205796/£5F

of the corparation or the receiver or lrustaa-¢ powe
changed, or on an attachmem it

SIGNATURE:

re m execut hi;

SIGNATUW OR WIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥

11070

[

CR2E034 (10/02)



