2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000020477 A ;’cf.ﬁt’azr‘;?ﬁfss‘?z?té' "

1. Entity Name

MGB BUSINESS CONSULTING INC. 04-29-2002 90066 025 **%150.00
Principal Place of Business Mailing Address

1915 BRICKELL AVE. 1915 BRICKELL AVE.

PH #8 PH #8

o B MR REN AR
< AIVS

2. Prin ipa]%ace of Business 3. Majing Address

1 RCy e /vt

q Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" - Pl R

p‘é'\-l [ housE D =T
City & State City & State 4. FEI Number "¢ Appliea For

Ml IS 3N F—[ 65" l032$l g Not Applicable
Zi ! Couptt Zi Countr iti

%;pb\ 20\ m : y 5. Cerlificate of Status Desired | ?ese'gesq Qfl'ed(;tmnal
] 6. Name and Address of 0urrent-Flegistered Ageﬁf . 7. Name and Addfess of New Registered Agent
BALERS Nare
! MANUEL G Street Address (P.O. Box Number is Not Acceptable)
1915 BRICKELL AVE.
PH #8
MIAMI FL 33129 City FL | ZpCode
8. The above nameg entit s7mits % statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
F2) E/
SIGNATURE '
. Signature, typed or fsrimeJname of registered agent and title if applicable. [NQTE: Registered Agent signalure required when reinstating) DATE
. . . o i . . ' -

8. This,corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.090 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE [ Change [ Addition
NAME BALBIS, MANUEL G NAME
sTreer aopress | 1915 BRICKELL AVE. PH #8 STREET ADDHESS

CITY-5T-2IP MIAMI FL 33129 CITY-ST-2IP

TME [ Celets TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CATY-ST-2IP

R R T T T T oeee . f e o T [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE [ pelsie TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CITY-8T-ZP

TME O Delete TILE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. t further certify lhal the information
indicated on ihis 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 lrustee empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R RO

W R 2y
SIGNATURE: SL&Z :f\\ﬂf‘ Ao ire il rlaSennd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

cocoure

ny

CR2E034 (9/01)



