2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032918

1. Entity Name -

BUSINESS CONSULTANTS OF SOUTH FLORIDA, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90007 041 ***150.00

Mailing Address

2569 SW 27 AVE
MIAMI FL 33130

Principa! Place of Business

2568 SW 27 AVE
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Addrass

N

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0829 195 Applied For
. Not Applicable
i Coun Zi Countr iti
Zip Y P b 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I —_ e e —— - - - ez e NGIMIE . = e - T T —_ - e o=
IA' ONIO Street Address {P.O. Box Number is Not Acceptable) '
2588 SW 27 AVE
MIAMI FL 33130 .
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
) L e . "
9, Ihm;l:_orporat@n is eligible tcl) satnsfy(;ls Intangible FILE NOW!!! FEE IS'"$|:;50.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. Added 1o Fees

{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
TMLE P 5% Celete TILE ¥y . [ Change & Addition
e GARGHA-ANTONIG— NAvE Gonzcder, Juen Ignacry
STREET ADDRESS | -B568-GW-EFFH-AYE— STETAORESS | 1323 Suws 82> CF
CmY-5T-2P  AHAMHAE-3313— clrv-s1-2e Mgt AL 33187}
TME ' O Dpetete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-ZIP
mE [ ekt TILE [ Charge T Addition

AHAME e e L T TS e e BNME ol e e T e --

STREET ADDRESS STREET ADDRESS '
CITy-57-2IP CITY-ST-2IP
TITLE [ Detete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-21P
Tmne [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n (\ {\ i CITY-ST-2IP

13. | hereby certify that the Information

updi
indlicated on this report or supplem ijr
of the corporaticn or the rgceiver or ep
changed, ar on an attachihent with %ﬁ

h

li
A#81E
ojvdle
al} fither like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under cath; that { am an officer or director
i fo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

OR

SIGNATURE: _
7 SPSNATURE AUJ?’V Tc

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

P‘nN‘IF:
1}

CR2E034 (10/00)



