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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (L;B) - Feb 21, 2003 8:00 am

= Secretary of State

i R
' DOCUMENT # Pr02000001407
’ ' 02-21-2003 90237 038 ***]158.75

i 1, Entity Name

MANAGEMENT CONSULTANT OF MIAMI INC.

! Principal Place of Business

3888 N6 7-Street . : AVUUNMUNYN

' MR A

i
.
i
i
1

, 2. Principal Place of Busingss 3, Mailing Address

© 6043 NW_167th Street gEL? N.W. 167th Street

| Suite, Apt. #, elc. Suite, Apt. #, elc. '

! HECK HERE IF MAKING CHANGES

L A-27 A=27 [ CHEC

i City & State . City & Slate . 4. FEI Number 69—0004853 Apnhec 7o |
! Mjami Lakes Florida Miami Lakes Florida Mot Aopic o |
i Zi Country’ Zip Country ” . $875 Additiona!

.i §30 15 . U.S.A. 33015 U.S.A. s. Certificale of Status Dasired ﬂ Fee Required

H 5. Name anc Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent —_
iv C - - - - — - —_— —_— - - . Namef——» —" = =

i MENDQZA, GLORIA Streat Address (PO. Box Number is Not Acceplable)

L 38881675t .

5 mml 6043 N.W. 167th Street Sulte . JA-27

| ; Ciy Miami Lakes Zip Code T
L = FL | "33015

{ 8 Tre above named entity submits Ihis statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

CRDECATA [0

1 ’ L.
i GLORIA MENDOZA 2/18/2003
| SIGNATURE : : |
i Signalure, typed of prinled name of ragisterad agent and litia il applicable. {NOTE: Regislered Agenl sipnaturé required when fainsialing) DATE i
o v_r-:..».-_w.m.r.m‘ 3 O o ; . I
o " 9. Election Campaign Financing $5.00 may Be f
Trust Fund Contribution. O Added (o Fees r
i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 33 '
TLE : [ pelete TLE - . . . [ cnange 3 Acoisan
o MENDOZA GLORIA NAME
j srseeraooness | 6043 NLW. 167th Street Ste A-27 STREET ADDRESS
{ane-s-UP Miami ‘Lakes Florida 33015 cirY-s1-2 ,
| e O pelete TRLE : [ change [ Aadition
Pt NAME
‘ SIREET ADDRESS STAEET ADDRESS
HIE SR CITY-ST-2IP
o . O] Delete TITLE ’ (2 Change [ Acdiion
»-rb.‘;AME - -~ = - e TR - . o m— NAME 7 e o — - o e T Sl — - ) -
! STRECT ADDRESS - STREEF ADDRESS
;orestne CITY-$1-2P
; TILE I pelete e, , ) Change [ Addion
{ A NAME
.| STREET ADORESS STREET ADORESS
P oCITy-ST-2P CIFY-$1-2P
% fi: [ Oelete TLE OlChenge [0 Acmics |
D LAME NAME i
STREET ADDRESS STREET ADDRESS !
Dorrstae . : Y- ST- 2P I
| iLE . [ Detete Tme ' . T ) Change [ Acaition
% BAYE - ‘ ’ KAME ;
! STREET ADDRESS STREET ADDRESS
LTS 2P . . CiTY-51-2P

1 12. | hereby certily that the information supplied wilh this liiing does not qualify for tne exemption stated in Section 119.07(3)(}), Floriga Statutes. | further cartly thal the information
' incicated on 1nis report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
af 1ne corparation or the receiver o lrustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowergd. . E

LU . 2/18/2003 (305) 536-8050

n

|
| SIGNATURE:

: snemmneinbp?’énvn pn\(m NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




