2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -oeoceee3s3- / FILED
1. Enly Name 9% o0ooi350 3 Jun 03, 2000 8:00 am
NGM IntermationallConsulting Group, Inc. :
na i Secretary of State
06-03-2000 90144 040 ***150.00
Principal Place of Business Mailing Address
1400 N. Semoran Blvd. 1400 N. Semoran Blvd.
Suite G Suite G.
Orlando, FL 32807 Orlando, FL 32807
2. Principal Place ofABusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DC NOT WRITE IN THIS SlPACE
City & State City & State 4. FEI Number Applied For
. 59-3517131 Not Applicable
“p Country Zip Country 5. Cerlificate of Staus Desied ~ []  $8-79 Additional
y Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —
Nelson Garcia Mella o
3643 Winding Lake Circle Steet Acidress (P.O. Box Number is Nat Acceptable)
Orlando, FI. 32825
L]
City . FL Zip Code

"8. The above named antity submits this statement for the purpose of changing its registereq office or registered agent, or bath, Enr_ihe.State aof Florida.

.“

SIGNATURE

Signalure, lyped or priniad name of registered agent and litle if applicable. {NOTE: Regislered Agent signature requirad when rainstating} . DATE
o i sormarsior s sl o et i anate | 10. Cecion CampsinFrarcing 85,00 iy 6
ng req et and elects ' E/ Trust Fund Contribution. * ] Added to Fees
(See criteria on bagk) )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME President/Officerr - 03 pelete TILE [JChange [ Addition
NAME Nelson Garcia Mella NAME |

sTeeT400REss | 3643 Winding Lake Circle STREET ADDRESS

crv-st-zp | “Orlando, FL 32825 CITY-§T-2IP ..

e 1 Delete Tme i ‘ [ change [ Acdition
NAME " NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Tme £7 Delets TITLE [J change [ Additior
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP g

TILE . ] Delete TME . ' ) change [ Adition
NAME NAME '

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY.ST-2IP CITY-ST-2IP

Tme [ Deiets e (] Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS v

CTy-5T- 2P ’ CITY-ST-27 ‘ {.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Ficrida Statutes. ! further cerlify thai the informatiors
indicated on this report or supplemenial report is true and accurate and that my signature shall have Lhe sare isgal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver of trustee gmpowered to execute Lhis repart as required by Chapter 607, Florida Slatltes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addtess, with all other like gmpowered.
SIGNATURE: Ll % A Q/A, (7o )3p -5 35=3

ZIGNATURE AND TYPED R MWNTED NAME OF SIGNING OFFICER OR DIRECTOR ;’ /M - z / /fale = Layume Phone #
I
-

-~



