2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P99000044166 Secretary of State
1. Entity Name 02-06-2003 90088 002 ***150.00
PRADO CONSULTING SERVICES, INC.,
Principal Place of Business Mailing Address .
949 S SOUTHLAKE DR 549 S SOUTHLAKE DR
HOLLYWOOD FL 33019 HOLLYWQQD FL 33019 -
S —— — AN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
sz 1684 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VILLELA, MARGARET Z ESQ. Street Address (P.O. Box Number is Not Acceptable)
% ATKINSON,DINER, STONE, MANKUTA & PLOUCHA
1946 TYLER STREET
HOLLYWOOD FL 33020 ‘ City FL Zin Code

8. The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent. ' '

SIGNATURE
Signature, typed or printed nama ot ragistared agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
Ater hay 1, 2003 e wil e $550.0 e rs [ $5.00 e o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiME D [ pelete TITLE [ Change [ Addition
NAME PRADO, MARTA NAME
staeeT aporess 949 SO SOUTHLAKE DRIVE STREET ADDRESS
crv-st-ze - | HOLLYWOOD FL 33019 CITY-5T-7IP )
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE e .. O Delete__ TILE [1] Change (T Addition
NAME - TNAME - =l - )
STREET ADDRESS STREET ADDRESS o .
CITY-ST-21F CITY-ST-21P
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing£G8S Tt gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empoweredfto execute thls repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with alilther like gbowered. ?ﬁ L

SIGNATURE: X___AlZAT Che REQUIRED j/SO Jox X %WQA/E

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




