2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062240 LSecretary of State

1. Entity Name

MDS CONSULTING, INC. 01-15-2002 90021 030 ***150.00
Principal Place of Business Mailing Address

13030 SOUTHWEST 104TH AVENUE 13030 SOUTHWEST 104TH AVENUE

MIAMI FL 33176 MIAMI FL 33176

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Nurrye j Applied For
6’_5’ - //5569 Not Applicable
- " rd .
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggqlﬁ?;ét'onal
6. Name and Address of Current Registered Agent - - - ~ - -7.~-Name and Address of New Registered Agent -
Name
SPIEGEL & UIIIERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/ﬁ/ /I/ 74/

8. The above named entity submits thi

SIGNATURE

:rg‘? Jnature, typdd or printed name of regislere:(a‘gj:)and title if applicable. (NOTE: Registared Agent signatureg required when reinstating) . DATE
9, Ihisf‘c‘r‘, '.-;{Jralic?n is el'\lgiblg I(T sat\tistfycijts Intangible AfteFILE N10W!H I;:EE is.ll$;50.00 . 10. Election Gampaign Financing $5.00 May Bo
ax fili g requirement and elects to do so. r May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See ciiteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE ' [ Change [ Addition
NAME SCHWARTZ, MATTHEW D NAME
STREET ADDRESS | 13030 SOUTHWEST 104TH AVENUE STREET ADDRESS
CITY-37-2IP MIAMI FL 33176 CITY-S$7-2IP _
TITLE vD 1 Delete TIMLE [ change [ Addition
NAME SCHWARTZ, LILA NAME
STREET ADDRESS | 13030 SOUTHWEST 104TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 ‘ CITY-ST-Z1P
mMeE - | §——  —rme—e = - J Delete- me - - - e [ Change [ Acdition
NAvE SCHWARTZ, ADAM NAVE
STREET ADDRESS | 13030 SOUTHWEST 104TH AVENUE STREET ADCRESS
orv-stze | MIAMI FL 33176 CITY-ST-ZP
TITLE T 1 delete TILE [J Changea ] Addition
NAME SCHWARTZ, LISA NAME
STREET ADDRESS | 43030 SOUTHWEST 104TH AVENUE STREET ADORESS
omv-stze | MIAMI FL 33176 oITY-ST-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP _
TTLE 1 Delste TIME {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated on this report or supplemenial report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with ther like empowered.
-
//67/0 L uAs3-Ys/4
T

SIGNATURE:
NAME OF SIGNWICEH OR GIRECTOR Dale Daytima Phone #

4
¥.GNATORE AND TYPED OR PRINTED

OG0 TS

FAY )

CR2E034 (9/01)



