FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P01000026159 ecretary of State

1. Entity Name 04-16-2003 90154 006 ***150.00
MANAGEMENT TACTICS INTERNATIONALE, INC.

Principal Place of Business Mailing Address
18651 S.W. 128TH AVE. 18651 S.W. 126TH AVE.
SUITE 104 SUE 104

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65‘1090983 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . o —— . Name., . __ L .
WRIGHT WILLIE J | Street Address (P.O. Box Number is Not Acceptable)
18851 S.W. 128TH AVE.
MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this stategaePl My the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislere’ nt. , - —— ’
SIGNATUHJ;ZZ*——C_-— LM_ j o 6’/0?AS

* Slgnature, typed or printed Eame of registerad age# nd title if applica;)la. r{)bTEA Registerad Agent signature requirad whan reinstating) oatd

. FILE NOW!!! FEE IS $150.00 / .

- X 9. Elacticn Campaign Fi n

Ater My 1,203 Fos wil bo $550.00 ot CoroRg IS [ 35,00 Meyse
c'Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 3 Delete TITLE [ Change [ Addition
NAME WRIGHT, WILLIE J | NAME
srreeT anoRess | 18651 S.W. 128TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 ¥ CITY-5T-7IP _
TITLE D E O Delete TILE [ Change [ Addition
NAME WRIGHT, TAMARA S NAME
sTReeT ADCRESS | 18651 S.W. 128TH AVE. STREET ADDRESS ©
CIry-S1-2IP MIAMI FL 33177 - CITY-S1-ZP
TME D S Pl TIMLE [Jchange [ Addition
—NAME e _| WRIGHT,.CAROL Yo - __ —— L

sTREET ADORESS | 12601 S.W. 92ND COURT T SR ADORESS T[T e s e e e e
CITY-5T-2P MIAMI FL 33176 CiTY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TIMLE [ Change * [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IP
TITLE [ Dejete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 tgaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all |Q empowered. -
SIGNATURE ;e Wl X M[éﬁf/‘) 23 345-251-819y

AV GZ2e0E0

CR2E034 (10/02)



