FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 21,2003 8:00 am

DOCUMENT#  P99000106895 Secretary of State
1. Entity Nama 01-21-2003 90032 023 ***150.00
PRIVATE INVESTMENTS & CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
1172 S DIXIE HWY 1172 S DIXIE HWY VVUUJEaT
SUITE 502 SUITE 502
M IR AU R W
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—0977567 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d l§ese.g?q L::\E:Jec{;tional

6. Name and Address of Current Registered Agenl 7. Name and Address of New RegisteregAgeni

= - — = - = - - -

; - = "= | Name™ B
FUERTES, FELIX R A celbs, Fetow S

1172 S DIXIE HWY #502 SO S Ty g ST

CORAL GABLES FL 33146

v ol et s FL [Br

8. The above named entity submits this statement for the pur changing its reglsrered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
4 /o// 3

SIGNATURE —
. Signature, typad or printed name of registered agent and title ! applicatle. (NOTE: Registered Agent signature required when rainstating)
FILE NOW!!! FEE IS $150.00 ) o
9, Election C F
Atter May 1, 2003 Fes wil b $550.00 et Coe Lo o $5.00 ey oo
Make Chéck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PTAS O Delete TITLE O3 chenge [ Addition
NAME FUERTES, FELIX R NAME
steeeT anoRess 14200 SANTA MARIA STREET STREET ADDRESS
cmv-st-ze - |CORAL GABLES FL 33146 CITY-3T-21P
e VSAT o O Delete TITLE [ Change [ Addition
NAME FUERTES, HEGlNA C NAME
sTReT ADDRESS {4200 SANTA MARIA STREET STREET ADDRESS
omy-st-2p - JCORAL GABLES FL 33146 CITY-ST-21P
TITE ' [TDelete *--|g me S B S - -+ O Change (] Adohtion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete ME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad (o exec report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with &l ered.

SIGNATURE: ___SIGNATSEHRETIUIRED //%3 N 2

SIGNATURE ANDTYPED OR PRINT! F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

A LA An kA ik T o R R S 7" R ey R e



