e

FILED

‘ 41
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
1. Entily Name ’ 04-01-2002 90059 031 ***150.00
MIATEK CONSULTING, INC.
AR WRARE 5
Prificipat Place of Business Mailing Addrass
555JIM'§§PUCE s 555 NW 89 PLACE
MIAM! AL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”""III m mll "m m""w "m ,m’ "m Ilm Iml l,"”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e T et - ———— ————— p— — ——— . P e e — — o wme T e e .
City & State City & State 4. FE| Number Applied For
Q',S‘- // 3573 é Mot Applicabla
- " 7
i Country P Country 5. Ceriiicate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
| T R - . Narme :
e R LY S e s el s = R i bR i A ST e E 4 S e [NUEUE ST .
ﬁ'm' AN-DRES t Street Address {P.0Q. Box Number is Nol Acceptable)
555 NW 99 PLACE
MiAMI FL 33172
City F L Zip Code
8. The above named enlity submits this statement for the purposa of changing its registared office or registered agen, or both, in the Slate of Florida. “
-~
e
SIGNATURE -
' . typed or printed neme of registered agent and Lk il koglicable. (MOTE: Regitiared Agant signatura raquired when reinstating} DATE EE
=) 8. TE¥s cerporationis.eligible to satisfy its intangible.~ ] e o ‘ EE. b e e P S OO0 S B 2.
Tax filing requirement and lects 1o do so. After May 1, 2002 Fee wiil be $550.00 " Jrust Fur(::mgontribution. O mo F;,s
(Ses criterla on back) Make Check Payabls to Department of State _
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
e Presidenk 3 etete e Ocrage  DAdion | 5
NAME Avdxes NAME 2
smeaoEss | gre-a Nw 19 PC STREET ADDRESS 3
cy-§-2p Migwl , FL 33032 CY-5T-20 i
e O Déleta ™me D chawe [ Addton | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
Tme 2 pelete TE Dchange O Addition
NAME NAME
== STREET ADORESS {— ~ T = i # == (=5 IREET ADORESS ™|~~~ <~ = = - =
CITY-ST- TP CITY-$1- 2P
TIMLE [ paleta TITLE [ Changs [ Addition
wizea s MAME P e MAME PP T e S e = cbe—
STREET ADORESS STREET ADORESS
CITY-§T- 2P CHY-5T-2F
e [ pelete TITLE (Jtnanga [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CIY-ST-2P
TME O pelate TITLE {3 change (T Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the informalion supplied with this ﬁhing does not qualify for the exemption stated in Section 1 19.07’13)(0. Florida Statutes. | further certily tha the information
Indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Blogk 11 or Block 12 {f
changed, or on an altachment with an address, with al! other like empowered.
SIGNATURE: 385 <S5 )3/0- K0
Date ' Daytirrss Phone @




