FILED
Apr 11,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-11-2002 90101 015 ***150.00

DOCUMENT # P99000078339 \

1. Entily Name

CONSUMER COMPLIANCE SOLUTIONS, INC.

- "““86
‘UU

¢ U

3. Mailing Address

"2, Pringpal Place of Business
1010 Scarlet Oak Street 1010 Scarlet Oak Street
Suite, Apt. #, elc. Suite, Apt. ¥ etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
Hollywood, Florida Hollywood, Florida 65-0952584 Not Applicadle
Usczciumry 3%)0 19 UCSOKHW 8. Cenificate of Status Desired | ?eaelzsq Iﬁ\ige‘ﬂﬁ““m
S T R T Y s 3 e

— ——=~. - 7T.-Name and Address of Current Registered Agent. .. __ —
Name

0lga E. Parra

Sreet Address {P.O. Box Number is Not Acceptable)
Scarlet Oak Street

CIN;THIS SPACE

CR2E034B {12/01)

o A P A 1 Ciy Zip Code
LT pm BT DT - Hollywoad FL 33019
8. The above named entity submits this statermerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawre. typed of priened nama of agiiered agom and e If applicatis, [ROTE: Registermd Agoent signature required wnen reinstating) DATE
s carporation Is el ik . January 1 - May £ Fee s $150.00
9. This corporation is efigible to salis intangible B et o e n . - .
Tafl;m p;e :sl::elrr';en?ang clects :;yéls o & . AfferMay 1, Fee Is $550.00 | 10. Election Campaign Financing $5.00 mayBe
s ﬂ?‘, r‘aq pack ® - 0 .  Amended UBR is $61.,25 T Trust Fund Corribution. & Added 10 Fees
ee crleria on back) *  Maka Check Payahle to Depariment of Stale
11, ¥ OFFICERS AND DIRECTORS e T
e D/P/S/T ARE
TW[ | Farra, Olga E. 'gxg'f-e-.-
TREET ADDRESS = ; ADDRESS - 1 e
Y5120 iOi? Scarlegfgi§n§treet s
e P RS B TEEE
HAME RAME i
SIREET ADDRESS STREETACORESS
CITY-ST-21P ,CiFY."ST.;"p‘ o
ThiLE §
NAME
SIREET ADDRESS ™|~~~ - i T i
CITY-ST- 7P NS
e mE T
NamE mm: R
STREET ADDRESS STREETAODRESS |- -7
CITY-ST-21P ST )
e '
NAME
STREET ADDRESS
ciry-SI-7IP
THLE
NAME
STREET ADDRESS
£y -S1-21P i 4

13. | hereby certify thal the information supplied with this ﬁlm does not gualify for the exemption stated in Seclion 118.07(3K), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this reper as required by Chapter 607. Florida Statutes; and that my name appears in Block 13 or on an
altachment with an address, wi Lher H ppowered,

L
ﬂ 4/6/02  (954) 926-7563

i AND IYPED OR PRIN NAME Ol NING DFFICER OR DIRECTOR Lt Dayti
B R P A D O T ayima Phom #

SIGNATURE:




