- | ||
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90107 030 ***150.00 ‘
NAVARRO CONSULTANTS INC.
Principal Place of Business Mailing Address
3501 KEYSER AVE. v42 3501 KEYSER AVE. vd2
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—0905851 Not Applicable
Zi Zi
® Country P Country 5. Certificate of Status Desired [ $8.75 Acdiions
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO' VINCENT JAMES Sireet Address (P.O. Box Number is Not Acceptable)
3501 KEYSER AVE. V42
HOLLYWOQOD FL 33021
H ' City FL Zip Code
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. | am familiar with, and accept
the obli'pations of registered agent.
SIGNATURE =
_Signature. Iyped or printed name of registered agant and titte i applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) Lo .
: . Fi
After May 1, 2003 Foe will be $550.00 e a9 1y FE00 ey e
Make Check Payable to Florida Department of State Ny '
10. OFFICERS AND DIRECTORS 11. 4 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE Dp [ Delete me .ol O Change  [J Addition | &
ave NAVARRO, VINCENT JAMES ME 3
staeET aooress | 3501 KEYSER AVE. v42 STREET ADORESS - 7 3
orv-st-ze | HOLLYWOOD FL 33021 CITY-5T-2P _ <
. - o
TITLE O pelete TITLE . [ Change [ Addition g
NAME “Nanie 2
STREET ADDRESS SIREET ADDRESS |
OTY-ST-2P - | - - — - CITY-ST-2IP . . - -
L Ol Gelete  *~. - mie 4. o [ Change  {J Addition
NAME : NAME. - [
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE [ Delete TITLe : {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-2IP ’ CITY-31-2IP
TITLE ) [ belets TITLE [C1 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filipgToes not quilify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated con this report or supblemental report is true ahd gbecurate and Yat my yanature shall have the same legal effect as if made ypder cath; that | am an officer or director
of the corporation or the rec Bxecute this reort ag/fequired by Chapter 607, Florida Statutes; apd thal name appears in Block 10 or Block 11 if
changed, cron an a g

SIGNATURE:

SIGNATURE AND TYPED 7(\ }ﬂ'rsn NAME OF s:leNd’omﬂ:n ﬂn?cron N pde Daytime Phone #

,///' 2, 22 [[7/03 754-962-Sot0




