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2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
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AY

May 23, 2002 8:00 am:
DOCUMENT # )
1. Eniy Nams P98000056302 Secretary of State
STATE FINANCIAL CONSULTANTS LIMITED CO. 05-23-2002 90132 033 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BOULEVARD 212t PONCE DE LEON BOULEVARD
SUITE 650 SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 33134
! O AN A AR

2. Princip?l Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc. ) : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-0860698 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?E%'gfq L:::iecgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

|N§UM}O.BMEP [ e - = e e Street Address (P.O. Box Number is Not Acceptable) _ I

2121 PONCE DE LEON BLVD

SUITE 650

CORAL GABLES FL 33134 City FL | ZeCode

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

] N el
o . . .
- R HY
P L

SIGNATURE =

Signaturs, typed or printed nan}s of regislered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
9. This corpbfr‘at:ibr; g_;?';l@ﬂ!é toréza‘iisfy its Intangible FILE NOW!! FEE IS $150.00 ecti - .
At May 1,2002 Foe witbe Sssg0 | " Feot Compson i 55,00 vy
(See criteriaon back)” * 7" " a Make Check Payable to Department of State '

11. ‘ OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS iN 11

TIE P : I I “tme . O hange [ Addition

HAME CARTAYA, GUILLERMO NAME ‘e

staeer aooress | 2121 PONCE DE LEON BOULEVARD, SUITE 650 STREET ADDRESS

CITY- 81-2iP CORAL GABLES FL 33134-5222 CITY-ST-2P .

TITLE VP [ pelete TITLE [ thange [ Addition

NAME CARTAYA, RINALDO J NAME

stReeT ADDRESS | 2121 PONCE DE LEON BOULEVARD, SUITE 650 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

HILE VPST [ pelste TILE [ Change [ Addition
| e .| HERNANDEZ MARCELO. .. . oo e b o oo o T
|7 sreer ADDRESS |~ 2121 PONCE DE LEON BOULEVARD, SUITE 650 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE D ™ pelete TITLE [J change ] Addition

NAME CARTAYA, M. CRISTINA NAME

stager ooness | 2921 PONCE DE LEON BOULEVARD, SUITE 650 STREET ADIRESS

CITY-ST-7P CORAL GABLES FL 33134 CITY-§T-2IP

TITLE VP O elete TILE [ Change [ Addition

HAME INGUANZO, OMAR C NAME

sTReeT ADDRess | 2121 PONCE DE LEON BLVE, STE 650 STREET ADDRESS

CiTY-ST-21P CORAL GABLES FL 33134-5222 CITY-ST-21P .

TITLE O pelete TILE 1 Change O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-ZiP CITY-ST-7IP

filing does not gualify,
& and accurate and
gwared to execute thig

SIGNATURE: _ STZLZEHE gty C2y-cr  (35)045- 755

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ) Date Daytima Phane # ’

the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer ar director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information supplied with {hl
indicated on this report or supplemental repoge
of the corporation or the receiver or frustep

CR2E034 (9/01)

e




