2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009341 Apr 28,2001 8:00 am
1. Entity Name | \
MULFORD COMPUTER CONSULTANTS, INC.  + gczggi ry 0(1)7f gg?oge
Principal Place of Business Mailing Address
407 LINCOLN ROAD, SUITE 5-B 407 LINGOLN ROAD. SUITE 5-B
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 - - s -
s e O AR
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI My ber Applied For
m 755 Cp 5 MNot Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?g'ggqtﬁ?g&ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : f /
BRITO, GEORGE L ' 6‘"”” a M encez 3 4’(&1 ren
407 LINCOLN HOAD, SUITE 5-B Street Address (P.C. Box Number is Not Acceptéble)
MIAMI BEACH FL 33139 dsd g S, W 475—1—11 LM&
Cit Zip Cod
¥ Miami FL | 3575¢

8. The above named entity gubmits this statement for the purpose gFchanging its registered office or registered agent, or both, in the State of Florida.

N ég/azci/;

SIGNATURE
Sighats Teefl or printed naye’of registared agent and GHE 1 appigetis, [NOTE: Regislered Agent signature required when reinstating)

9. This gprporatign is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe{as
(See ariteria on back) t Make Check Payable to Department of State’

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

TmE PVST O Delete e [ change [ Addition

NAME MULFQRD, AMY NAME

STREET ADDRESS | 6352 S.W. 139TH COURT STREET ADDRESS

CITY-5T-2P MIAMI FL 33183 CITY-5T-7P

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalets TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-7P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TITLE 71 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or hg receiver or trustge empower £dd 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

; < 1 like empowered,

NATUREAN[)’TVPED WPR!NTED NAME BF SIGNING OFFICER OR DIREGTOR Date ¥ Daytime Phone ¥

Maoh 8 71/ s zse2-345

CR2E034 (10/00)



