- ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000107243

NAVARRO CONSULTANTS INC.

Principal Place of Business

3501 KEYSER AVE. V42 3501 KEYSER AVE. v42
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

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

FILED ;
May 20, 2002 8:00 am;
Secretary of State

05-20-2002 90102 015 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0905851 Not Applicable
2P e COUDIY i ot o DD ome e om el DO s e g TR STRRT DSl (] = $8+7.5: Additonal sl
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

NAVARHO’ VINCENT JAMES Street Address (P.O. Box Number is Not Acceptable)

3501 KEYSER AVE. V42

HOLLYWOOD FL 33021

City

Zip Code

FL

SIGNATURE

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

N Signature, typed or printed nama of registered agent and lille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

~ Tax filing requirement and elects to do so.
r  {See criteria on back)

IV

1=9. This corporation.is eligible to-satisfy;itsdntangible sz e w=FILE. NOW!}LFEE IS.8150.00... _.on..
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

= 10 Elgttion' Campdign Firancing” T 8500 May BT
Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP O Detete TITLE Ochangs [l Addition | 5
NAME NAVARRO, VINCENT JAMES NAME @
sTReev Doress | 3501 KEYSER AVE. V42 STREET ADORESS é
CITY-ST-2P HOLLYWOQOD FL 33021 CITY-ST-ZIP w
TIMLE 3 Deleta TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

3 DITY A ST TR - == T = G- ST 2P = e = -
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
Trite [ Delete TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or suppl
of the corperation cr the receiv
changed, or on an attac, i

SIGNATURE:

ntal report is true z

13. | hereby certify that the infarmation supplied with this filing_does not qualify for the
d afcurate and tha{ my Si

SIGNATURE AND TYPED ol}/ﬁy‘reu NARIE OF stleN@f-’H?én OR DIRECTCR

exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if madg under oath; that | am an officer ar director
uired by Chapler 607, Florida Statuteg! and that

AT el DB 3 35

y name appears in Block 11 or Block 12 if

4127 jo02 st

Daytime Phone #



