|
|
e —— FILED

Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT-{UBR) Secretary of State

DOCUMENT # P01000108806 05-13-2002 90042 046 ***150.00
1. Entity Name
MDF CONSULTING, INC.
Frincipal Place of Business Mailing Address 9 0 9 3 2
16430 . POST ROAD 16480 S..POST ROAD "
at 01
WESTON FL 33331 WESTON FL 33331 R ’~ ‘ . I Hl
2. Principal Place of Busingss 3. Mailing Address ”,mm m "‘I’ " l""m 'm “m’ m”m lm m" "u Il l I’
Sulte, #.olc. p E Suite, 8 #, elc. C' DO NOT WRITE IN THIS SPACE
City & Sta Cliy MJ i v 4, FE! Number ‘ Applied For
65 - , ' 53 Sq Z Nat Applicable
i Zi .
Zp Country 2 Country 5. Certiticate of Status Desied ~ [] ~ $B-79 Additional
e T . N - o R e T m ey i s n Se a -, - - L - S . 1 - . — N F”_Heq"”red
8. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent - T .
A . i i e o N ~Name_.__ _ i - Ty AR
BERGNER, MIGUEL D Street Address (P.O. Box Number is Not Acceptable)
16480 S POST ROAD
201
WESTON FL 33331 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida.
SIGNATURE
Signatne, typed or orinted name of registared ageni and thie i apphcable. {NOTE: i Agont =i raquired wher rer gl DATE
- This corporation Is eligible (o satisfy its Intangibla FILE NOWIN FEE IS $150.00 o
- 10. Election C Fi
* Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁgilﬁzn daénop;'r?;u“::n cng 0 fdsug?o”;gf“
* (See criteria on back) Make Check Payable to Department of State '
117 OFFICEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
E P N [ pelete TIE [ Change [ Addition S
NANE BERGNER, MIGUEL D ] L )
STREET AD0RESS | 18480 S POST ROAD #201 STREET ADDAESS 3
orv-S-2P | WESTON FL 33331 CiTy- 5T 2P 7 §
e . . 2 Delete TITLE O change 7 Addition | G
MAME HAME
STREET ADDRESS : STREET ADORESS
CITY-S1-7P ' CITY-5T-2P
=TI e~ 2 dam s wpns e So— ., E Deleta ~ws—— - 8- \TTLE - . u—-;_-: - R e T T 2 e e = TEI;Chanoa,g-_E},Mdiﬁun.-, = .-
NAME NAME ] . ,
[~ STREET ADDREES- = S S = *J - STAEET ADDRESS = ~———ms B —~ '
CIrY-s1-2P CITY-ST-29
LE (3 atate e (3 Change [ Addition )
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-58. 7P CITY-5T-2P
e O Detere e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
me [ petete e O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-ST-ZIF
13. | hereby cedity that the infermation supplied with this fillng doas not qualify for the axamption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the Information
indicated on this report or supplemental repart 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 Irustas ampgwesetyto exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
, changed, or an an attachment with an address i %t er like empowered.
EIGNATURE AND TYPED RWTED NAME OF SIGNING OFFICER OR DXRECTOR Datg Captire Phone 8




