2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042543 May 09, 2000 8:00 am
1. Ehy Narsa Secretary of State
EXECUTIVE RESIDENTIAL CONSULTANTS, INC. 05-09-2000 90092 010 ***163.75

Prir;éipal Place of Business Mailing Address
770 PONCE DE LEON BLVD. 770 PONCE DE LEON BLVD. nUvUs UvUa .
SUITE 101 SUITE 10t
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2066
T T QT AR RN
7955 Copn/ 2 Y 2255 Cora/ LAY
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
ML, FL M A, F As-097%25/ Not Applicable
Zi ’ Count Zi ) Countr - . Wi it
.3_;/{.r C;‘;A ,E’.?/Jf I/ff A 5. Certificate of Status Desired §988 Rgﬂ?ﬁ’;’tm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁgMA(_Lplq_gca
DAMAS, PABLO Street Addrgss (P.C. Box Number is Not Acceptable)
770 PONCE DE LEON BLVD. VA44Y ral Ay
SUITE 101
CORAL GABLES FL 33134 - -
T A FL " Fis

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.

SIGNATURE %ﬂ"% / @;-»o,—-,- ., 6// Zois/z 02O

Signature, typad or prnted name of ragistersd agent and title f appheable (NOTE: Registered Agent signature required whan reinstatng)

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ao 10 Fows
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uuts D ﬂoa:ete TITLE f res dor+ [ Change yr\ddi!ion
: S

HAME DAMAS, PABLO NAME {)/-;,_-q ce )t,é}"fpﬂ'ﬁ )

STREET ADSRESS | 770 PONCE DE LEON BLVD. SUITE 104 STREET ADDRESS | .~ ¢ o o 117

Gn-s-2F | CORAL GABLES FL 33134 US| pg p My, £, 33/3

TITLE [ peiate TILE \/TVC_Q — Py@( ) AQ A + [ Change %Add‘\tion

NAME NAME Mdrgan/ A‘POM-)Q—

STREET ADDRESS STREET ADDRESS y: L/ Yo St j17 A

CITY-ST-21P CITY-ST-ZiP miami, FL, 323/53

TILE ! 3 Dalete e L. e 7 [ thange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-$7-2IP

TILE 1 Delete TLE oo O change [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TIE 1 elete TmE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

mLE [ Gelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under path; that ) am an officer or direclor
of the corporation or the recg i lrustee empoweredto gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmg r like empowered.

 an address, with alfot
SIGNATURE:

raeon, SN paps e s Aot j/? 2000 3205-27)-2 339

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phone #




