FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  F02000004985 Secretary of State
1. Entity Name 01-27-2003 920535 018 ***150.00
MACBERN CONSULTING, INC.
Principal Place of Business Mailing Address
3 WARWICK CT. 9272 TOUGHTON RCD APT. #503
RIVER EDGE NJ 07661 JACKSONVILLE FL 32248 PR
2. Principat Place of Business 3. Mai\ing Address L' 1 &' ;,:{ EPEN) ‘! s * o "l” ||m |Im |||I| ||“| IIHI Il |‘! “)-l.l “n l||l
T _, - I . ,‘ M .'l . L r
Suite, Apt. #. etc. _ Suite. Apt. #, etc. T[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number X Applied For
22 3820232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il §8‘75 Additional
ee Required
6. Namo and Address of.Current Registered Agent - -. =~ - .7. Name and Address of New.Registered Agent

MNarne

BERNALES, ROBERT B ...

Street Address (P.O. Box Number is Not Acceptable}

9727 TOUCHTON ROAD APT. #503

JACKSONVILLE FL 32246

- _ City FL Zip Code

8. The abcve named entity submits this siaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

.- the obligations of registered a
SIGNATUHE @M’ ROBEAT  PBERNALES - PRSI DENT N \, 2\ ‘03

Séna{ure ty;{d or printad name ol registered agent and title if applicatle. {NOTE: Registerad Agent signatura raquired when reinstating} Voate

7 FILE'NGW!! FEE IS $150.00 , o
-After-May 1, 2003 Fee wil be $550.00 e ey $5.00 May e

_Make Check Payable to Fiorida Department of State '
10. - OFFICERS AND DIRECTORS | IEER ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TME (1 Change ] Addition
NAME BERNALES, ROBERT B NAME
staeet anoress | 9727 TOGUCHTON ROAD APT. #503 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32246 ' CITY-5T-2IP
TILE sSD 1 Detete TITLE O change [ Addition
NAME BERNALES, MARY JANE M NAME
streer anoress | 9727 TOUCHTON ROAD APT. #503 STREET ADDRESS
GITY-ST-2IP JACKSONWVILLE FL 32246 CITY-$T-2IP
TITLE - ’ it o me o B " [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ oeleta TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE 7] Change [ .!!.ddilionj
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ITY-5T-2P
TITLE O pelete TIMLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2p

12. | hereby certify that'the information suppliect with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this report or supplemental report 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 frustée empowered to execute this report as required by Chapter 6807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE: __/3 %Mwﬂiﬁﬂoé‘é‘eﬁ \REn a7 1 23(°3 (2002¢1-38%¢

JSIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

L+18- 1 FA- )

=)

CR2E034 (10/02)



