2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P02000108433 ecretary of State
1. Entity Name 04-02-2003 90099 011 ***150.00
MALSI CONSULTING, INC
Principal Place of Business Mailing Address
6670 WEST 24TH CT. 6670 WEST 24TH CT.
APT. 13 APT. 13 53540
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

I; 3 L/‘/ ‘19 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered-Agent=" ™ =71 T 7 & v = i—armi—cueex. 7. Name and Address of New Registered Agent
Name

BERMUDEZ MARIA T Street Address (P.O. Box Number is Not Acceptable)

6670 WEST 24TH CT

APT. 13 ' . ’

HIALEAH FL 33016 - % City FL | 2P Code

. ‘y-

. 8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of regtstered-’iagem

'r‘.

" SIGNATURE
' ’ S\gnﬂture typed ar pﬂn{ﬁd name of registered agent and title if applicable. (NOTE.: Registered Agent signature required when reinstating} DATE
FILE NOW!!! EﬁE IS $150.00
9. Election C ign Firancin
After May 1, 2003 Fﬁe will be $550.00 Trjgtlgzndagozilrig;uti:: " O ?dsd'g:l[t}ohllg: °
Make Check Payable to Flofida Department of State '
10. '~‘ QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete MLE O chaige [ Addition
NAME BERMUDEZ, MARIA T NAME
STREET ADCRESS | 6670 WEST 24TH CT. STREET ADDRESS
ar-st-2p | HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§T-2IP CITY-ST-2IP
TmLE L Delete TITLE . _ . o . (3 Change  [] Addition
NAME - d Bl —— e L T T m*—-— i e AT e—— - 4 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7P
TTLE [ Delete TMLE [ Change L] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
TITLE 3 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-5T-2IP CITY-§T-2IP

#qg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
aRort i trye andhaccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
JG8kred to gxecute this reporl as required by Chapter 607, Florida Statutes; dnd that fny name appears in Block 10 or Block 11 if

s, 02 lcl 05 9 esaryy

R OR DIRECTOR \ Date Daytime Phone #

CR2E034 (10/02)



