e

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PSFNUMENT# 02000036966

MEHTA CONSULTING, INC.

Principal Place of Business Mailing Address
200 S. BIRCH ROAD #1011

FORT LAUDERDALE FL 33316

200 S. BIRCH ROAD #1011
FORT LAUDERDALE FL 33316

DA FVRTR])

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90242 003 ***150.00

0 A

City & State City & State 4. FEI Number Applied For
O3-0ULSL O] Not Applicable
Zip Country aip Country 5. Certificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY. ESQ:zocmms oz 2e i e = Slreel Address (P.O. Box Number is Not Acceplgglé)—_— } 7 -
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33062

City

FL

Zip Code

8. The above named entity” submits

is atement 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 n:giﬁage f.
SIGNATURE /
3

Signature, typ% onthed name of registered agent and ttle it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

‘ ﬁ//é/f&

" FILE NOWN! FEE 1S $150.00
§ After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSTD O Delete TILE O Chenge [ Adtion | &
NAME MEHTA, HOSHEDA NAME =
s aporess | 200 S. BIRCH ROAD #1011 STREET ADORESS X
arv-st-2p | FORT LAUDERDALE FL 33316 CTY-5T-2P 2
TILE D o O Dalete TITLE TcChange [ Addition EE(:
NAME WACHS, JEFFREY S ESQ. NAME
streeT a00Ress | $177 S.E. 3RD AVENUE STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE ‘ O celete TIILE [ change (] Aduition
NAME NAME
STREET ADDRFSS STREET ADDRESS
= GITY=S8T-ZIP— . e o G T e e e oy i< s - W LGTY-STIP Y o |e— - - - e v
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ] Delete TInLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ Delete TILE [ change [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP
12. | hereby certify that the information gdpplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal reportYs true gnd 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 gr trustee empows 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addressf wigyal! other like ernpowered.
R Y o N4 i
SIGNATURE: %ﬂ@” B SARAED Af/%j 18L-5) =0 7,
SIGNATURE AND TYPED OR an'rsn NAME ok’smums OFFICER DR DIRECTOR Dals Daytime Phone # /

Av_ 0969vE0

v



