12, | hereby certify that the information supplied with this filing does not qualify for the exemption stat

eqtion 119.07(3)(i), Florida Statutes. | further certify that the information

ame legal efiect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

/A Vor  oles2l AT

Data Daytima Phone #

indicatad on this report or supplemental report is true and accurate and that my signature sha

of the corporation or the receiver or trustee empowered to execute this report as required j

changed, or on an attachme: 21, address, wkthil;}wer .2 empowered.
Pl

2 L L A IRER

’ -

SIGNATURE: _, - .

P -
' #
. 2003 FOR PROFIT CORPORATION FILED :
~
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am =
DOCUMENT #  P99000006112 ST Secretary of State
1. Entity Name : 03-13-2003 90097 009 ***150.00
CONSOLIDATED INVESTMENTS OF MIAMI, INC. '
Principal Place of Businass Malling Address
13800 SW 8TH ST 13800 SW 8TH ST
#1668 #168
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—0895%2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| v e e - o B Name
T - - - R I e, e—— = ) e -
COLLADO’ SILVIA Street Address (P.O. Box Number is Not Acceptable)
13800 SW 8TH ST
#188
MIAMI FL 33184 “City - FL | ZpCoce
8. The above narr)gq,e'ﬁrity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of:Tegistered agent.
SIGNATURE
Signature, typad or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1 FEE IS $150.00 ‘ N . o
- - - . e cmdd e e s s e e e - j—-Ga-Election Campaign-Financing -~ $5.00:MayBe™" | -
After'May™, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
yake Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detetz TTLE [ Change [ Acdition g
+
MAME COLLADO, SILVIA NAME g
strecT DDRESS | 13800 SW 8TH ST STREET ADDRESS )
CITY-§7-21P MIAMI FL 33184 CITY-ST-2IP k &
o
TITLE O Detete TIMLE \\_ [ Change [ Additien E
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-ZIP
TITLE 1 delete TITLE [Jchange (] Addilion
NAME B o e NAME
STREET ADDRESS - STREET ADDRESS” e o - o= - e e |
CiTy-ST-2IP CITY-8T-2IP
TITLE - [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P



