2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # P97000100368 Apr 22,2000 8:00 am
1. Entity Name
ecretary of S
CONSULTORES YTURRALDE & ASSOCIATES, INC. tate
04-22-2000 90041 046 ***150.00
Priﬂc;ipa\ Place of Busingss Mailing Address
10240 SW 56TH ST, SUITE 115 10240 SW 56TH ST, SUITE 115
MIAMI FL 33165 MIAMY FL 33165-7066 e
R S O T
Suite, Apt. #, etc. Suite, Apt. #, eic. 0O NOT WRITE IN THIS-SF’ACE
City & State Cily & State 4. FEI Number Applied For
65-0798641 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O g;’gq lﬁfe‘gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e T T e T —_— —
ITUHRALDE\ LuIS Street Address (P.O. Box Number is Not Acceplable)
15102 SW 149TH COURY
MIAM] FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

| SIGNATURE
Signature, typed or printed name cof registered agent and title it applicable. (NOTE' Registerad Agent sigrature required when reinstating} DATE
9. This corporation is eigible to satisly its intangible FILE NOW! FEE ISf $150.00 10. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TMLE O change [ Adettion
NAME ITURRALDE, DANIEL NAME
STREET ADDRESS | 15102 SW 149TH COURT STREET ADDRESS
CITY-57-21P MIAMI FL 33196 CITY-ST-2P
TLE VPSD {1 Delete TIMLE [ Crange [ Addition
NAME {TURRALDE, LUIS NAME
STREET ADDRESS | 15102 SW 149TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME EEERE I
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
mE ‘ T O Celete TITLE O3 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-S§T-ZIP
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag an address, with,all o empowered.
T S DN 7 T LA LRI
SIGNATURE: SNkt \ NS TweesDE  od-0v-0o  (&os)233 -710)
SIGNATURE b{lDT\!PED OR PRIW OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



