2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 23,2003 8:00 am

DOCUMENT # P02000112919

1. Entity Name
N_IULT1CONSULTING GROUP, INC.

ecretary of State

04-23-2003 90154 015 ***150.00

Mailing Address
4369 SW 165TH AVE
MIRAMAR FL 33027

Principal Place of Business
4969 SW 165TH AVE

MIRAMAR FL 33027
ipal Place of Business

D T Eentoce fin ke Droe

3. Mailing Address

5’!3 Execetre f?ﬁ-/i'f}hV‘-c

AR

Suite, Apt. #, etc.

A=

Suite, Apt. #, etc.

A1

{J CHECK HERE IF MAKING CHANGES
i

City & State City & State — 4, FEI Number Applied For
Wc.s fen . =l Wes foin . L | Not Applicanle
gzg 32 Country 32 g 3 26 Country 5. Cortiicale o Siaus Desired [ ?g-gesqlﬁf;’;‘m"ﬂ'

6. Name and Address of Current Registered Agent—~ «——--—— » |- oo — . —  7.-Name and Address of New Registered Agent
m - ‘
LONDONO, CARLOS H " (amile Domite
! Strest Addigss (P.0 Box Nerpber js N gc table)
4969 SW 165TH AVE 969 " ST He
MIRAMAR FL 33027 |

W Moramar | FL |3%22 7

8. The above named entity submits this statement for the purpose of changing ils registered

the obligaiions of registered agent.
SIGNATURE \ta (&\M Lo }9:/» vie

office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

&/21/03

Signature, typad or prinladpame'of registered agent and title if applicabls.

{NOTE: Registerad Agsnt signature required when rainstating)

DATE

ElLE NOW!! FEE IS $150.00
AftEr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OEGULEY

ny

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete TILE Il B ] @EtChange [ Addition
NAME LONDONO, CARLOS H V NAME :

sTReeT a00RESS | 4989 SW 165TH AVE seTasoress | O all e leo | AV ¥ A s t Torve C '#— J?ﬂf
crv-sT-2p | MIAMI FL 33027 CITY-ST- 2P 3 " f‘ CofomSra

e D J Delete TmE vPyVs "D ‘ B Thage (] Addition
NaME ARANCIBIA, CARLOS R NAME ‘

STREET ADDRESS | G885 NW 25TH ST smaeeTaooness | (e M e JOC /‘V v- §A-SS , Tovre € # &v§
orv-sT-zp [ MIAMI FL 33122 CIY-§1-2 Soreto. . Colombeg

TITeE D '%De@fé' e i A s SRR - OChange [ Addition™] - -
NAME DUARTE, CAMILO NAME

STREET ADORESS | 4069 SW 185TH AVE STREET ADDRESS

orv-st-2p | MIAMI FL 33027 CTY-5T- 2P

TITLE [ pelete TITLE 7 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-81-21P

TITLE T Delete TITLE [ Change [ Additicn
HAME NAME

STREET ADGRESS STREET ADDRESS

oiTY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Slatutef; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with af! r like empowered.

SIGNATURE:  SICZAZURE REQUORZE

B Jondosts | F21/03 GSH-H4-5583

smumu@pﬂpao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date Daytime Phone #



