FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

i 1996

DOCYMENT # (7)

MBC MANAGEMENT AND BUSINESS CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Adcress
13410 S.W. 81ST STREET 13410 S.W. BIST STREET
MIAMI FL 33163 MIAMI FL 33183
3. Date Incorporated or Qualified aa. Date of Last Report
11/02/1987 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 650010743 Not Applcabe
| Suite, Apt. #. elc. Suite, Apt. #, etc. 5 Certificalo of Status Desired O $8.75 Addlitional
Zﬂ El Fee Required
| City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Bo
23—[ —zﬂ Trust Fund Conlribution Added to Fees
| p | Country ap Country @, This corporation has liability for intangible tax under s 199.032,
2-ﬂ 2!i‘l —231 30 Florida Statutes O ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
GRAS, FRANCISGO 82| Streol Address {P.0. Box Number is Not Acceptable) 7
13410 S.W. 81ST SYREET =
MIAMI FL 33183
84| Gity FL Jﬂ Zip Code

11. Pursuant 1o the provisiors of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . N e _ R
Signatuns, typed o prited narie of regisle ed aganat and e it apal cabla NOTE Registared Agent sigral.re recuired when rainstating! DATE 6-
i2. OF FIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIRE P [C) DetETE 11TTLE [ Crange [ Addition |y
HAME GRAS, FRANCISCO 12 NAME 3
STREET AQDRESS 13410 SW 81 8T 1.3 STREEF ADDRESS &
CITY-§T-2IP _MIAMI FL. 14 G/Ty-5T-21P E
T [ DELETE 2 1TILE []Grarge [ Addition | O
KAME 22 NAME
STREFT ADDRESS 2 3 STREEY ADDALSS
CITY-§1-2IP 24CITY-5)-2IP
TITLE [] DELETE 3 1TME [ Charge  [J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET AODRESS
CTY-$1-2° 34 CITY-ST-21F
TIE [ DELETE 4 1TIE [ Change [ Addition
NAME 4.2 NAME
STREE T ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 GITY-ST- TP
TITLE [ DELETE 5 1TITLE [0 Chayge (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 540Y-51-2P
TITLE [ DELETE 8 1 TILE [J Chaxge  [] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T-21P 64 CITY-51-2IP

14, | do hereby certify that he information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or din the carporation ar the recéiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black L4, or on an attachment with an address.
SIGNATURE: __ N\ FroaNcsco GRAS Y-d5-96 o 383 176E

“$iGNATURE fIND TYPED OR PRINTED N@smnmu OFFICER OR DIRECTOR Dalir Dyt Frore ¥




