e

1
2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%]2) 8:00 am;%

1. Enity Mo Secretary of State
EXECUTIVE RESIDENTIAL CONSULTANTS, INC. 05-13-2002 90066 014 ***150.00
Principal Place of Business Mailing Address
7955 CORAL WAY 7855 CORAL WaAY B u U 3 3004
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650974251 Not Applicabi
Zi Count Zi Count i
P Y P euniry §. Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T TR s - rmn D Tt r—mmee i S P Y O Nam,e - .
DAMAS' PABLO Street Address (P.O. Box Number is Not Accepiable)
7955 CORAL WAY
MIAMI FL 33155
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 Slate of Florida.
J;;"
- SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
i ) e — : "
 Torting remrean e soa oo so | tterMay 1,2002 Fogwil bogesngo | "> Electon Camoaion irarcing - $5.00 may 56
.g eq ' er May 1, ee will be §550. Trust Fund Contribution. O Added {o Fees
(See criteria on back) 0] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TITLE P p\()hange [ Addition §
NAME HERERA, GRACE NAME Herrero, Qiroe =)
sireeT ADDRESS | 6440 SW 117 AVE stReET ADDRESS | 1 ASS Corald wWony §
CITY-§T-2IP MIAMI FL 33183 CITY -5T-ZP MIoMT =L 35 =5 Léi
TITLE - | VD [ pelete TITLE (7 change (] Agdition | G
NaNE DAMAS, YOEL NAME
STREET ADDRESS | 7G55 CORAL WAY STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-2iP
TITLE O belete TITLE [J Change [ Addition
NAME . . NAME .
g P s - T . T - [ e # vz s g e oot dw g = 1 e -]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [C]Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
YA ) 1P o
SIGNATURE: _(_ AN R@ TN OA UliGvoes . 5 2o
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caylime Phone ¥




