2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K81756 Secretary of State

MANAGEMENT SYSTEMS CONSULTANTS, INC. 03-06.2002 90113 032 **+150.00
Principal Place of Business Mailing Address

13880 SW 68 AVE. 13880 SW 68 AVE.

MiAMI FL 33158 MIAMI FL 33158

TRV TR R

Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address g "
120 SW LT Ave [ \D%%0 SW LY Ave
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~ City & State . —_ 4. FE! Number 650114413 Applied For
M LA i 1\ LGy 1 l Not Applicable
3@ S E- Country -:)ZI% \ sg Country 5. Certificate of Status Desired [ g‘g‘g?qlﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T o ’ - - : Name B
AFS L S EH _ Street Address (P.C. Box Number is Not Acceptable)
13880 SW 68 AVE.
MIAM! FL 33158
City FL Zip Code
8. The above ed entyy submits this aternemfoCevw_p se of ghanging its registered office or registered agent, or both, in the State of Florida.
. M ;; 3 - - b ’/
SIGNATURE /Q S Ak =R ‘ <HSH AE | 2fa5 Do
/l % Signature, typed or printad nama of registersd agent and title if aﬁ%}able‘ (NOTE: Registered Agent signatura required whan rainslating) DATE l 1
N o ] m
9, ¥héf§|:_orporanqn is el|lg|b|§ tc‘) sa:tlstfyéts !ntangible Fll“.”E NO\;\I.!.z I::EE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
- Taxfilipg requirement and elects to do so. r May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS | IEEY ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TMLE P 2 oelete TITLE [ Change [ Addition
NAME SHARAREH, AFSHARI HAME
sTReeT ADDAESS | 7925 S.W. 165 STREET STREET ADDRESS
orv-sT-ze | MIAMI FL 33157 CITY-5T-21P
TITLE M O Delete TITLE O Change [ Addition
NAME GHARAGUZALO0, HAMID M NAME
STREET ADDRESS | 13880 SW 88 AVE. STREET ADORESS
CImY-§1-2P MIAMI FL 33158 CITY-ST-2IP
THLE [ Delete JmE, - [ Change [ Addition
T T e e e R AMES e e " ..
STREET ADDRESS =T STREET ACDRESS
CITY-ST-2IP e T CITY-ST-2IP
STIET [ Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagrment wiih an addressfith all othep & emmokered,

3| ) I"“\n I

Y AT

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Dats Daylime Phonae #

:
;

-

nv

CR2E034 (9/01)



