)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  K27629 Msay 02:’ 2002f gtO? am
1. Entity Name ecre al y O a e
MRB CONSULTANTS, INC. 05-08-2002 90068 021 ***150.00
Principal Place of Business Mailing Address
9500 S DADELAND BLVD 9500 S DADELAND BLVD 2 8 28
05 &6 BOO3
MIAM| FL 33156 MiAM] FL 33156 I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0059803 Applied For
Not Applicable
Zi Countr Zi 1t iti
P _ . (_) tﬁy . ) P e Country 5. Certificate of Status Desired O $8.75 Additional
- - = . ] e N R ~ Ep——e— Bl Ban e I - TS EREE TR - - ., - :Feg<ngu1red; : -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITT! N, SCOTT E. Street Address (P.O. Box Number is Not Acceptable)
9500 SOUTH DADELAND BLVD
605
MIAMI FL 33156 City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. } Signature. Iyped or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
£
9. ¥h|sfﬁ9rporat\c.)n is elrglbls IT sallstfy its Intangible F"EAE NOWI! FEE IS $1 50.050 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Coniribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D J Delete LE [JChange [ Addition
NAME MITTLEMAN, SCOTT E. NAME
streer aporess | 9500 S DADELAND BLVD, STE 605 STREET ADDRESS
urv-st-ze { MIAMI FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
“TILE -« - - e e — - o=~ Oopelese TITEE - e .- ~[Z).Change _. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [(J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P . o CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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
af the corporation or the receiver gr frjstffe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent fiv] it her like empowered.
N St 7
SIGNATURE: 1 TSP A s ey N @ AR ), EMGin Ll (305 é?@ ‘“7%—3
SAgHa ARD TYPED OR PRTED NAME OF SiGGNING OFFICER OR DIRECTOR to Daytime Phone #
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CR2E034 (9/01)




