2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000032471 Mar 04, 2000 8:00 am

1. Entity Name

SOUTH FLORIDA CONSULTING AGENCY, INC. Secretary of State
03-04-2000 90037 038 ***150.00

Principal Place of Business Mailing Address
15600 S.W. 288TH STREET.STE.310 15600 S.W, 288TH STREET.STE.310
HOMESTEAD FL 33033 HOMESTEAD FL 330331200

(5600 51 288 Srcet- 15600 S10 ARR Sveel
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I . I — ._u._..é._; —_— P U FUUN S — —_— - —
U Y20 ueE 00|
City & State Ity & State 4. FEI Number Applied For
Poreshead, B - mest=ad, . e5-090 77 Not Applicable
Zip Country Zip Counitr o . $8.75 Additional
33)%3 L{E 7\ 33055 ugéf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame N e
| lriet, Samee M- PA
GUESTv'JAME.S.M PA. | Street Address (P Box Nlﬂ?@i Not Acceptable
15600 S.W. 288TH STREET,STE 310 15200 500 Scet
HOMESTEAD FL 33033 :
. . Suwite #20/
i - City Zip Code
. Homesteacl. FL | “3Z03>
8. The above named entity s iis this gmternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
sianarure.
! Signmur%d or W Ratib of registered agent and tile if applicable. {NOTE' Registered Agent signalura required whan reinstating) DATE
9. This corporatjdh is efigible to satisfy its Intangible | =, - . .FILENOWULEEE IS $150.00; . - —| , . .
Tax filing ret{xément and elects o do 5o, After MAY 1, 2000 Fee will bé $550.00 0. Eiection Campaign Financing $5.00 May Be
b w ! Trust Fund Contributicn, ;] Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVP O delete TITLE [ Change [ Addition
NAME RIVERA, RICKY NAME
STREET ADDFESS | 15600 S.W. 288TH STREET,STE.310 STREET ADDRESS
CITY-5T-219 HOMESTEAD FL 33033 CITY-ST-2IP
me - |- ST O Detete TE [ change [ Addition
sase - | RIVERA, RICKY . NAME
STREET ADDRESS | 15600 S.W. 288TH STREET,STE.310 STREET ADDRESS
CTY-ST-7IP HOMESTEAD FL 33033 CITY-ST-21P
TILE O petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete e (] Change  [[] Acdition
NAME NAME
~ STREET ADDRESS - B N - W STREET AODRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTE [Jchange  [[] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF W CITY-S1-21P
TITLE o 0 Doewe -0 §ome [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZIP

13..} hereby certify thatthe infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further certify that the information
Cindicated on this report or.sUpplemental report is true'and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othgsike empowered.

A
TR U M g

X e )
PTLPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¢

CR2E034 (9/99)



