2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000028322

1. Entity Name

M.H.C. CONSULTING, INC.

FILED
May 05, 2003 8:00 am
Secretary of State |

05-05-2003 90389 022 ***150.00

MOLLITAS

Principal Place of Business Mailing Address
5001 SW 163 AVE 5001 SW 163 AVE savuvvuvy
SOUTHWEST RANCHES FL 33331 SOUTHWEST RANGHES FL 3333t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
Ok - pff‘ ¢S 2L Not Applicable
Zip Country Zie Country 8. Cartificate of Status Desired O $8.75 Additional
Fee Raquired
&, Name and Address of Current Raglsiered Agent 7. Name and Address of New Registered Agent
— e T . T— — = Name = — == = EE—

COHEN, MICHAEL J ESQ.

9210 SW 72 ST
MIAMI FL 33173

Street Address (P.C. Box Number is Not Acceptable)

City

. Zip Cod
e FL in Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name cf ragistered agent ang title if applicabla. {NOTE: Registered Agent signanre required when reinstating) DATE
Aft': ll;AEa;l:?\:Ol:)'a t&:\:ﬁ‘ﬁl ﬂsgégg.ou 9. FElection Campal‘gn Einancing $5.00 May Be
_ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e |0 [ Delete s O change [ Addition | &
NAME ~ |COHEN, MARSHALL H HAME S
stReer Aporess (5001 SW 163 AVE STREET ADDRESS g
orv-st-ze [SOUTHWEST RANCHES FL 33331 CITY-ST-2P <
TiniE 3 celete TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TIMLE [ pelete TITLE [3 Change [ Addition
{NAME ST NAME T
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-Z2IP
TIMLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T1-2IP CITY-51-2IP
TITLE {7 Delete TILE [l Change  T_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘CHTY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

ZQUIRED

4/ 157 / 23 A5 -Y39-1110

SIGNATURE:

SIGNATURE}NDTVPED OR PRINTED NAME OF SIGNMING OFFICER QR DIRECTOR

T l Date Daytime Phone #
iyt




