FILED

2003 FOR PROFIT CORPORATION ~ Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # P02000030355 R 03-03-2003 90851 008 ***150.00

1. Entity Name

MAY CONSULTING AND MARKETING GROUP INC.

Principat Place of Business Mailing Address

16085 N.W. 64 AVE #204 16085 N.W. 64 AVE #24

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 -

2. Principal Place of Business ) 3. Mailing Addrass HIIHI“ m II"I "m "N III" m" IIIII l"" IM”"I' "m lm "Il
Suite, Apt. ¥, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

4. FE| Number Applied For

City & State Clty & Siate
. BE‘ 2/ 6) 7é .5_. Not Applicable |

“ " i Country 5. Certificate of Status Desies [ §3-75 Additional
ee Required
___8-_Name and Addresa aof Current Registered Agent- s "7 77 7. Name and Addreas of New Registered Agent
' e e e — L e e o od
QUE'PO’ ELL Streel Address (P.O. Box Number is Not Acceptable)
16085 N.W. 64 AVE #204
MIAMI LAKES FL 33014~
PR City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE
‘

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate ana that my signature shall have the same legal effect es if made under oaih; that | am an officer or director
of the corporation or the receiver or trustéa empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment wilh an address, with alt other like g5

SIGNATURE:

D /03 305G 038

Daylime Phone

L Signaturs, typed of prinied name of registema agent and tite if appicatle. {NOTE. Registered Agent signature requined whon reinstating) DATE
hd e
FILE Nowzn"uls FEE ‘&." 650'00 . 8. Election Campaign Financing $5.00 may Ba
Aftar May 1, Fge will be $550.00 Trust Fund Contribution. ] Addad to Fees

Maké Check Payable to Florida Department of State

10, - - OFFICERS AND DIRECTCRS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TE R O Delete TLE : Ochage  [JAddtion | &
HAME UEIPO, MANUEL: L NAME ) g
sTreer aporess 116085 NW. 64 AVE #204 STREET ADDRESS 3
CITY-ST-2P IAMI LAKES FL 33014 CITY-ST-2F 8
T O Detete [OJ Change  [] Adsition %
NAME _ NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-21P . _ _ CIT\'-ST-Z!F_'
TILE 0 delete O change [ Addition
NAME e R I S i o
STREET ADDRESS STAEET ADDRESS ’
Y- ST-7P CITY-5T-2P
Te [ pelete [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADORESS
Ciy-§7-29 CITY-$T-2P
TIME 3 Delets e [lchange [ Addtion |  #
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1.21 CY-ST-2p
Tne L1 Delete LE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 : CIrY-5T-2P



