2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

R & J CONSULTING INC.

P97000077187

Secretary of State

05-01-2003 30320 029 ***150.00

Mailing Address
9040 SW 157TH PLACE
MIAM! FL 3319

Principal Place of Business
9040 SW 157TH PLACE
MIAM] FL 33196

A

2. Principal Piace of Business 3. Mailing Address _
11715 3w jadct 1IN S 1252 ]
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State C!ty & State 4, FEI Number Applied For
s iam ,C:'/ S F/ 650779217 Not Applicable
Zip "1 Country Zip Country . ) $8.75 Additional
2IEE S A 2285 iy 3}4_ 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R o Name . . R . )
SUA'REZ’ JULIE Street Address (P.O. Box Number Is Not Agceptable)
9040 SW 157TH PLACE
MIAMI FL 33196

City Zip Code

FL

is staternent for the

8. The above named entity submj
the obligations of regisle

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ilzefes

ed or pritherad agent and 1?1!3 if applicable.

Signa1u( /

(NOTE: Registered Agent signature requirec when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May B

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2 [ Delete TITLE 4 E/Change [ Addition
NAME AREZ, JULIE NAME T.le Sca-1 2

STREET ADDRESS 0 SW 157TH PLACE ) STREETACDRESS | A # ®AS" su r2vet

orv-st-zP MIAMI FL 33196 W ery-st-2p A iaal P RRIRE

TITLE [ Delete TITLE T Mange [ additicn
NAME UAREZ, RAMON NAME Aamo~ Sear2

STREET ADDRESS SW 157TH PL STREET ADDRESS | 417 75 Swl 29z -f

CITY-5T-2IP IAMI FL 33196 CIvY-ST-2P AN L) DRIRE

TITLE O pelete TIMLE [ changs [T Addition
NAME e SR L e e ————— -«MME e e bom LT e e el e

STREET ADDRESS ) ' STREET AUDRESS

CITY-ST-2IP CITY-5T-ZIP

THLE [ Dalete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ oelete TITLE 3 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TITLE [ Dalete TME [Jchange (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting d |
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, w|

SlGipZ

reg»1o execute this report
I other like empow;

SIGNATURE:

courale and that my sign

URNFREGUIRED

for the exemplibn stated in Section 119.07{3X0), Florida Statutes. [ further certify that the information

@ shall have the same legal effect as if made under oath; that |\ am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’#[zi/o.?

>0l RRE - 177

SIGMATUR PED OR PRINTI

AME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phane #

AY  9L.ZTED

CR2E034 (10/02)



