UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P02000003404

2003 FOR PROFIT com:onATloBhlla ) Feb 24, 2003 8:00 am

Secretary of State

£V L LY |

an addregg, with ai! other like empowered.

SIGNATURE: XA CS R,

12. | hereby ce Ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate i al reporlys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2/20/(23 3o /D -[320

SIG?r'UﬁE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
15

4 Daté Daytime Phone #

Sty ox -
1. Entity Name ' 02-24-2003 90184 009 ***150.00 ~
MAF CONSULTING GROUP INC.
Principal Place of Business Maiiing Address
287 BERMUDA SPRINGS DR. ) 287 BERMUDA SPRINGS DR,
WESTON FL 33326 . WESTON FL 33326
2. Principal Place of Business 3. Mailing Address “II“II“”II””'I” "m "(“ "mm” "]" ""I I]l“ "m 'm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
.. Cty.& State__ .| _ City &State 4. FEI Number Applied For
T T - "”7;(—- 297 LTACy y AL e NGt Applicable |~
Zip Gountry ® 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
Namey -,
CORONADO, NESTOR 2iis A Soentas
! Streel Address (P.C. Box Number is Not Acceptable)
7360 CORAL WAY
*
z‘m ;‘:: s 237 Berroda Strivss 2.
City Zip
il | WSO FL 7 %%32.4
8. The abovd named entity su { the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
} the obligatl
SIGNATURE 414 .
Signatire, typéd D‘Ffltﬁd name of registersd agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
r-w - .o - FILE- uy /R v S - = - =
p AftF"-E NOWUY/FEE I_s”$150'02 ’ -7 9. Election Campaign Finanging = - $5.00 May Be
er Ma.y 1,20 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie td Florida Department of State
10. R (QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSD. - - , 1 Delets TMLE O henge [ Adgidon | &
NAME SOCARRAS, LUIS A NAME o
staeet aooress | 287 BERMUDA SPRINGS DR. : STREET ADDRESS 3
orv-st-zr | WESTON FL 33326 : CITY-57-2IP 8
ol
TITLE VD 3 Delete TITLE - [ Change  [] Addition g
NAME ALVAREZ, MAURICIO HAME
sTREET AD0RESS | 287 BERMUDA SPRINGS DR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CiTY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7 _GITY-sT-2IP e B o ﬁElTi%EZ!P‘ ] _ B _ - .
ME - TIMLE - T [IcChange [ 1Addition |
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-21P CITY-8T-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \A\ CITY-S1-2P




