‘

i 5

FILED

~; 2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBR) ay 05,2003 8:00 am §
DOCUMENT #  P98000081820 o Secretary of State ”
1. Entity Name 05-05-2003 91778 046 ***150.00 <
CONSOL ENTERPRISES, INC,
Principal Place of Business Mailing Address
3810 HOLLYWQOD BLVD. O BULARTAYENUE-
HOLLYWOOD FL 33021 higaddg-
2. Principal Place of Business 3. Mailing Address ”
3810 Hollywood Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hollywood F1, 650868252 Not Applicable
Zip Country Zip Country - . $8.75 Agditional
33021 USa 5. Certlificate of Status Desired O Fee Required
~———-8:-Namme and Address of Current Registered Agent = T T 7 " Naime and Address of New Registerad Agent -
Name
SOUS LAURA ey Street Address (P.Q. Box Number is Not Acceptable}
3725 S. OCEAN DR, STE 1501
HOLLYWOOD FL 33019 *,
o / City FL Zip Code
? 8. The above namd¥ entity su"_f' i emyor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of tegistered a r7
' LAURA SOLIS 4/30/03
SIGNATURE Vet N
S|QHW NWM nM of ragistered agenl and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
W!" /ﬁ
FILE EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DiRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 1 Detete TTLE O change [ Addition | &
AN SOUS, LAURA . NAvE =
sTReeT ADDRess | 3725 S, OCEAN DR., STE. 1501 STREET ADDRESS 3
CITY-51-2IP HOLLYWOOD FL 33019 CITY-S5T-ZP &
o
TTLE P [ peete TITLE O change [ Addion | &
HavE JARAMILLO, JORGE H NANE
STREET ADDRESS | 615 CASCADE FALL DR STREET ADDRESS
orv-st-ze |WESTON.FL33327 ... = - ... - oimy-s1-2¢ _ .
TILE 71 Detete TLE [ changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TMLE (] Delete e (] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z21P CITY-ST-ZiP
TITLE 3 Dalete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-57-2IP
THLE [ celate TILE (3 Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS ’
GiTY-ST-21P CITY-ST-2IF

12. | hereby certify that

e S Q ptioy supplied with thi fllwr\g
indicated on this rep

tis e an

gkl or sugipiemgntal repo
of the corporation or g reemivar,
changed, or an an atty Frirra@drgssfwith all other like empowered.

VRE RE@UﬁLaura Solis

SIGNATURE: (]

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4/30/03

b maunzdnﬁbun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




