2001 UNIFORM BUSINESS REPORT (UBR) = FILED

(See criteria on back) a 3 Eg i @% ; : Jops Sts e

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change  {] Addition
NAME MEVERS, ROY NAME ’
STREET ADDRESS 319 MENORES AVENUE - [ STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL. 33134 CTY-ST-2IP
TILE : ) Delete TITLE ] Change  [J Addition
NAME VSD NAME
streer aporess | HOOD, MARGARET STREET ADDRESS
CiTY-5T-2P 319 MENORES AVENUE ) ciry-S1-21P
STJILE = = CORAL GABLES, FL. 33134, [ Dejete- ¥ MLE= - | . L o - e - el - 7 Change [ Additien
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . -3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZiP
TITLE . 1 oelete TITLE [ change  [] Addition
NAME NAME . - ;
‘stReeTaoRESs [ 0 STREET ADDAESS
CITY-5T-2IP L . ' CITY-ST-2P
T O petete - TITLE ' : [J Change [ Addiiion
vl S . i HAME .
STREET ADDRESS | - : STREET ADERESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with his tiling does not qualify for the exemption stated in Section 1 19.07%3)0). Flarida 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an anachm/e?ith an address, with all other like empowered.

SIGNATURE: o/ L F2re el | ﬂp{,‘"/ 20, 200 | (305) B1L- £52)

SIGNA%E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore »

[pocumenT# Y ODOOOOBTITES - | Apr 26,2001 8:00 am
1. Entity Name o : o : . ecreta Of St t
MEVERS CONSULTING, INC. / I ) ate

: _D6- e ok 3k
o 4 04-26-2001 90119 043 150.00

Principat Place of Business™ * ‘ Mailing Address © -~ - o .'.A .
319 MENORES AVENUE - 319 MENORES AVENUE
CORAL GABLES, FL. 33134, CORAL GABLES,FL. 33134 UuvuuvJaiLuy
2. Principal Place of Business 3. Mailing Address

Sulte, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 65-1039429 Applied For

Not Applicable
Ze Country de Country 5. Certificate of Status Desired [ 28-75 Additional
ee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
: N Name : :
MEVERS, ROY
319 MENORES AVENUE : Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:
SIGNATURE :
Signatwre, typed or pinted name of registered ageni and ttle il applicable. [NOTE: Regislared Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Electi . ! :

Tax filing requirernent and elects to do so. h i Trlj:-,:: ?3”?? oial'r%‘u::i:ri neina 0o fi;%q:;?;fe

CR2E034 (11/00)



