2003 FOR PROFIT CORPORATION ADr 03?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Narme P01000020477 04-03-2003 90137 024 ***150.00
MGB BUSINESS CONSULTING INC.
Principal Place of Business Mailing Address
1915 BRICKELL AVE. 1915 BRICKELL AVE.
PENTHOUSE 8 PENTHOUSE 8
A E TG EREEA
2. Principal Place of Busingss 3. Mailing Address ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65'1082518 Not Applicable
Zip Country e —ce—}e Zip-- - = |- Country - - -~ . - - 5 Certificale of Stalus Desired [~ §g:gesq.ﬁggéﬁ°nal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

BALBIS

Street Address (P.O. Box Number is Not Acceptabie)

BRICKELL AVE.

PH #8

MIAMI FL 33129 City FL | 2 Code

nt.

8. The above n entjly sub
the obligations iff
SIGNATURE .

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Signature. lypai ar u’\nted name of registered agent and tills it applicable. {NOTE: Registered Agent signature raquired when reinstating) g " DATE /

N i "
'Aﬂ::ni;*f":aa; o + ooty s $5.00 wr o
Tust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | PD 1 pelete TMLE [ Change [ Addition
NAME BALBIS, MANUEL G NAME
sTReeT ADDRESS | 1915 BRICKELL AVE. PH #8 STREET ADCRESS
OITY-ST- Iip MIAMI FL 33129 ' CiTY-57-21P
TITLE O pelete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LT ciry-st-ap ~-| ... - o N -
WLe O Delete TITLE O change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change 1 Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZP

12. | hereby cerlify that the information supplied with this fling dogs nct qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopt true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgiver or trystee wered to execute this repo:jt as required by Chiapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or on an attach f with all ather like empoware /

SIGNATURE: /! : : 5 |
SIGNATURE NDW’ED OR PARINTED NAME COF SIGNING OFFICER OR DIRECTOR Date [ M(ﬁlﬁ_?m 'w{)l

AY  895FkLg0

CR2E034 (10/02}



