¥2001 UNIFORM BUSINESS REPORT (USR)

DOCUMENT #195000014182

1. Entity Name

SCB International Consultants Corp.

B

T

Principal Place of Business Mailing Address \_
2050 Coral Way 5242 N.E. 6th Ave.
Suite 303 Suite 27-B

Miami, FL 33145 Ft. Lauderdale, FL 33334

2. Principal Place of Business 3. Mailing Address

2050 Coral Way

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91120 027 ***150.00

DO NOT WRITE IN THIS SPACE

e — S

Suite 303
City & State City & State 4. FEl Number Applied For
Miami, FL 65-0818168 Not Applicable]
Zip Country Zip Country - ) $8_75 Additional
33145 U.S.A 5. Certificate of Status Desired |:| Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L.
Name change only: Clavijo, Sandra J.
Clavi ] o, Sandra Janeth Street Address (P.O. Box Number is Not Acceptable)
2050 Coral Way, Suite 303
Miami, FL 33145 o L o Gode
vB*The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or buth in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl 10. Election Campaign Fi "
4 . . paign Financing $5.00 may Be
Tayx filing requirement and elects to do so. -
(See criteria on back) Trust Fund Contribution. Added to Fees R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TImE P Delete e D/P [X] Change [ Addtion | =
NAME Clavijo-Bowman, Sandra NAME Clavijo, Sandra J. o]
seeTAboRess [ 5242 N.E. 6th Ave., Apt. 27-B |smemaoeess | 2050 Coral Way, Suite 303 g
crv.sT-20 (R, Lauderdale, FL, 33334 crv-st-2p | Miami, FL 33145 o
e VP [_‘_] Delete TALE D/VP Change || Addtion
NAME Clavijo, Luis G. NAME )
STREETADORESS | 5242 N.E. 6th Ave., Apt. 27-B [smemammess| 2050 Coral Way, Suite 303
erv-st-2F |Ft . Lauderdale, FIL, 33334 cry - sT-2IP Miami, FL 33145
TITLE [_] Dekete e D/S/T D Change Addtion
NAME NAME Clavijo, Alexander
STREET ADDRESS steeTabbREss | 2050 Coral Way, Suite 303
CiTY- §T-ZIP CITY - ST ZIP Miami, FL 33145
TME [ ] Delte TIMLE [[] Change [ ] Addtion
MANE MNAME
STREET ADDRESS STREET ADDRESS
:Eﬁ'\’-fs'-[fﬂph b - = S e cﬁv:s‘f?ilp" 2t = e — —-— T T S —Em————— e
TLE |:| Deleta TITLE [] crange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 1P CITY - ST-ZIP
TIME [ ] Delete TME [ ] Changs [ | Addlian
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY - §T- ZIP CITY - ST-ZIP

13. | hereby cerfify that the infn xh
|nformal|on indicated on

SIGNATUE

e this report as required by Chapter 607, Florida Statutes; and that my name appears
other like empowered.

andra J. Clavijo

OY-1¢€-01  305-860-0901

/ SIGNATURE ANDAYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.4 / / /



