FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

GRGROZN

DOCUMENT # K27629 ' Secretary of State
1. Entily Name 03-24-2003 90651 026 ***150.00
MRB CONSULTANTS, INC.
Principal Place of Business Mailing Address - - —
9500 S DADELAND BLVD 9500 5 DADELAND BLVD
605 605 ) i o AT
MIAMI FL 33156  MIAM! FL 33156
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0059803 Not Applicable
Zi Count Zi County it
® Sy ° ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MImEMAN’ SCOTT E. Street Address (P.O. Box Number i N;t Acceptable)
reel O u ris
9500 SOUTH DADELAND BLVD
605
MIAMI FL 33156 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
* Signature. typed or printad name of ragist{ered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) - DATE
. | Plavs .
) » F";JE N?h:ll! ';_EE '3Ii150'90 . i ) e ~i. 3 Elsction Campaign Financing +--$5.00 May Be
e e AfteR ay 1,2003 Fee will be §§50.00 s .. = . Tt T ; Trost Fund Centribution. Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. ., OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O Delete mie O Change [ Additon |
NAME MITTLEMAN, SCOTT E. NAME 2
streer aooness | 9500 S DADELAND BLVD, STE 605 STREET ADDRESS 3
crv-st-zp | MIAMI FL oITY-ST-2p ‘ 2
o
TITLE O celete TITLE [JChange ] Addition S
NAME NAME
STREET ADDRESS * STREET ADCRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-81-20P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2iP CITY-ST-2IP
TITLE 7 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
12. | heraby certity thigt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certity that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same fagal effect as if made under oath: that { am an officer or diractor
of the corporation or the receive -I ustedlempowered 10 execute this regort as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachpeént i i" ress, with all other Jike empowered.
' e Lol 'a? ey s 2 f=y
UGB B (icectar  3/00/03 (200707043
D NAME GF SIGNING OFFICER OR DIRECTOA v / Daef S Daytime Phone #




