2003 FOR PROFIT CORPCRATION

FILED

UNIFORM BUSINESS REPORT (UBR *  Secretary of State
DOCUMENT # P02000018178 : 03-05-2003 90031 022 ***150.00
1. Entity Name
M. & C. CONSULTING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
4723 SW 34 TERRACE 4723 SW 34 TERRACE )
FT. LAUDERDALE FL 33312 FT. LAUDERDALE F1. 33312 .
S S RUGISR O AR
Suite. Apt, #, etc. Suite, Apt. #, etc. [ CHECK HEH!E IF MAKING CHANGES
City & State City & State 4. FEl Number, ° Applied For
05 - %(?’ S t Noi Applicable
ap Countey Zp Country 5. Certlficate of Status Desireli [} $8.75 Additional
Fae Required
e e 6.-Name and’Addreas of. Current Registered Agent s — 7..Name and Address.of Mew Reglatered Agent____ . .___ . _
Name
M‘Q,C,DU-Y-«MICHAEL S. =—-‘~—=— am - T s = =T Ghedr Address (PO Box Number is Not Acceptable)
4723 SW 34 TERRACE .
FT. LAUDERDALE FL 33312
City FL i Zip Code

LBIGNATURE

the chligations of registertdagent.

8, The above named entw’ry"é‘gbmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl

Signalura, typed or printed name of regisiemd agent and tie i applicebls.

{NOTE: Registored Agert signature raguired when reinslating)

DATE

FILE NOW!!!'" FEE IS $150.00
Atter May 1, 2003 Feo will be $550.00
Make Chack Payable 1o Fiprida Department of State

-

$5.00 Mmay 8¢
Added to Fees

9. Eleclion Campaign Financing
Trust Funa Contribution.

Mar 17, 2003 8:00 am

CR2E034 (10/02)

=1

SIGNATURE:

10. QFFICERS AND DYRECTORS | IEXR ADDITHONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 1
WiLE . .d fros uw = : O Delete Tme Clctange [ Addirion
NAKE Michaaet :";Mcck” — ‘ HANE
STREET ADDRESS 123 S N havy. STREET ADDRESS
CITY-ST. 2P E{» Lo od o a {o R 235/ CITY-ST- 2P
L/ AT = Bty + = - B .
TIE & < Tzeagasty U TIE O change ] Addition
HAME el . E
STREET ADDRESS | “tf 2 m 2 p 9 )- 29 € Ty o+~ ———————+——F [ STREET ALDRESS
CiTY-ST- 2P ﬁf_ m‘ . 23 ) CITY-ST-2P
- HILE - - A =1 Datete = mmn— fIMEr 2= | = = ==~ [0 Change ~—— (=} Addition «
NAME NAME
. STREET ADDRESS | ieron e - e e e o B STREET ADDRESS . | wir - o F
CITY-ST-2P ' Cmy-ST-21P
TITLE O detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CAY-ST-71P
Tine 3 Detete. TmE O change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADGRESS
CITY-ST-2P CNY-ST-ZP
TIME 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-5T-21P
12, | hereby certity that the informalion supplied with this 1iling dogs-Apt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is trig¢ and 2 fie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carpodalion or the receiver or trusiée empowered i exgute this report as requirgr by Chapler 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with like em| .




