2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056302 Mar 01, 2001 8:00 am .
1. Enlity Name Secretal‘y Of State
STATE FINANCIAL CONSULTANTS LIMITED CO. et 201 SO 011 15000
Principal Piace of Businass Mailing Address
2121 PONCE DE LEON BOULEVARD 2121 PONCE DE LEON BOULEVARD
SUITE 650 SUITE 650
CORAL GABLES FL, 33134 CORAL GABLES FL 33134
PR s v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.086%98 Applied For
Not Applicable
i Zip Couniry ap Souniry 5. Certificate of Status Desired ] ?i'ggqlﬁ?:;“mal
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
INGUANZO’ OMAH C Street Address (P.O. Box Number is Not Acceptable}
2121 PONCE DE LEON BLVD o
SUITE 650
CORAL GABLES FL 33134
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
Signature, typed o printed name of registered agent and tifle if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ic satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘f}zzlK;Er%aggsl?;uzgsncmg 0 fdsd_g[zomlliife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE PRESIDENT O Chenge [ Addtion | S
NAME CARTAYA, GUILLERMO NAME CARTAYA, GUILLERMO c
streer aooress | 2121 PONCE DE LEON BOULEVARD, SUITE 650 sweetaoress 2121 PONCE DE LEON BLVD., STE 650 &
orestzp | CORAL GABLES FL 33134-5222 omv-sr2»  CORAL GABLES, FL 33134-5222 i
THLE VPD 1 Detete TITLE VP [J Change  [] Addition %
NAME CARTAYA, RINALDO J NAME CARTAYA, RINALDO J
streer acoress | 2121 PONCE DE LEON BOULEVARD, SUITE 650 SREETAODESS 2121 PONCE DE LEON BLVD STE 650
CITY-57-7P CORAL GABLES FL 33134 GVSTAP G GABLES _ El 223124 "2
e VPTD [T Delete me  (VPST T T oo TEeET [ Change [ Addilion
A HERNANDEZ, MARCELQ NAE HERNANDEZ, MARCELO
seeet aovaess | 2121 PONCE DE LEQN BOULEVARD, SUITE 650 sweecraooness 2 121 PONCE DE LEON BLYD. , STE 650
crv-st-z¢ - | CORAL GABLES FL 33134 er-stze - CORAL GABLES, FL 33134
TITLE D 1 pelete TILE D {JChange  [] Addition
NAME CARTAYA, M. CRISTINA NAME CARTAYA, M. CRISTINA
steer ooress | 2121 PONCE DE LEON BOULEVARD, SUITE 650 seeracress P121 PONCE DE LEON BLVD., STE 650
anv-st-2e | CORAL GABLES FL 33134 ovse CORAL GABLES, FI 33134
TILE D [ Detete TITLE VP [ Change [ Addition
NAME INGUANZO, OMAR C NAME INGUANZO, OMAR C
staeet anoress | 2129 PONCE DE LEON BLVE, STE 650 SIRETAORESS 121 PONCE DE LEON BLVD S
cr-s2> | CORAL GABLES Fl. 33134-5222 NS PORAL GABLES, FL 33134-522 9TE 650
TME PD X1 Delete TLE 7 - T O Change [ Acdition
NAME ROMNEY, HARRY NAME
sTreeT aooress | 2121 PONCE DE LEON BLVD, STE 650 STREET ADDRESS
CrY-s1-21P CORAL GABLES FL 33134-5222 CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the axemption stated in Secticn 119.07(3)(1), Florida 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 made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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 attachment with an address, with all other like empowered.
SIGNATURE: JZQ"-—A—’—K"/ C.C. TNG AN 2o >/?/a/ /)’dd‘) “r &~ N3/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Dde Daytime Prone #




