2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P97000065134 Secretary of State
1. Entity N
ity Name 03-22-2004 90076 023 ***150.00

UNITED CONSULTING SERVICES, INC,
Principal Place of Business Maifing Address
5131 NW 101 PL 5131 NW 101 PL
MIAMI FL 33178 MIAMI FL 33178
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0770386 Nat Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ ?i'zg.ﬁ?i"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngngH\_f\??bE%?AR A Strest Address (P.0. Box Number is Not A.cceptab!e)

MIAMI FL 33178

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NGTE, Regisierad Agent signature reguired when rainstating) DATE
3 FILE NOW! FEE IS $150.00 .2 - 3 , . , .
9. Elect al Fi
Lo AfterMaly 1,2004 Fee will be $550.00 - - °. e rond Gonoron "8y 35,00 May pe
: "Make Check Payable lo Florida Deparlment oi sxate '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P [ Delete TITLE [} Change [ Additien
NAMIE CEBALLOS, EDGAR A NAME
srﬁsmnnnsss 5131 NW 101 PL STREET ADDRESS
CIY-ST-7P MIAMI FL 33178 CITY-ST-2IP
e O pelete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
MAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Derete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST- 2IP CITy-57-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ celete TITLE FlcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporaticn or the receiveratqystee em ered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrre hddress, with all other like empowered.

SIGNATURE: “C e A CELATIT 2 /D/ % (705 )éog-cw:

‘l

sacnyiﬁs AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae 7 ma Phona #



