FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

RROFIT Bk
CORPORATION ;
ANNUAL REPORT

1997

Sandra B. Mortham

B e Secretary of State

4 ' el
Lt gy 1

DOCUMENT # P93000021116 (7)

1. Corporation Nare

M.Z.D. CONSULTING INC.

__ T

| Procipal Plane of Busingss Mailing Address
1507 CORUNA AVE 1507 CORUNA AVE
CORAL GABLES FL 33156 CORAL GABLES FL 331566317
3. Date Incorporated or Qualfiad | 8a. Date of Last Report
7:? Frinc pal Plase of Busnass - | 28" Mailing Address 4, FEI Number Applied For
21| - 26| 65-0404307 Not Applicable
Suito, Apt #, etc. i
| ot At A ee . Certificale of Status Desired O $8.75 sddional
27] ‘ Fes Roquired
B | Cily & Siate 6. Elaction Campaign Financing $5.00 may Bo
{23] S 28] Trust Fund Contribution | Added 1o Fess
Y | Country 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
Eﬂ — 25) 20] ?(ﬂ Fiorida Statutes [ves [nNo
) o 'Name and Address of Current Reglstered Agent 10, Name antf Address of New Registersd Agont
SKRLD INC. 81| Name
201 MHAMBHA cm 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES FL 33134 83
B4{ City FL 85 Zip Code

[ 142 Fursuart 1o the provisions ol Scalions 6070507 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered aganl, of both i the State of Florida, Such change was authorized by the corporafion’s board of direclors. | hereby accept the appointment as registered
agent | ans tamibar wath, and accept the obligations of, Socton 607.0505, Florida Statutes.

SIGMATURI _ et e et e -
Ao perire s en priceed pare of eecpstened agerl an uile i appl abde (NOTE - Rogisleradg Agenl sgralure requirgéd when reinstating) DATE
127 o OFt ICERS ANDY DIRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
BT T opLETe I 11THLE LJ Change [ Addition
spet DOMINGUEZ, MAITE 2 1.2 NAME
st aconrs | 1507 CORUNA AVE 1.3 STREET ADDRESS
AR C_Q_RAL GABLES FL 331“I 14 ClTY-8T-2IP
WL - [T orETE 21TE [Tchange LT Addition
HAME 2 2 NAME
SHREET ATDH 2.3 STREET ADDRESS
LY S a o 2ACHY-ST-2I !
T o REER JLTME [JChange  [L] Addition
HAKE 32 NAME
SIHLET ADDRESS 33 STREET ADDRESS
.-,(:.U.!..:(t’.l_...?‘.;l » 34.CiTy-81-2IP
it [.J DECETE AL1TTLE ] Change ~ ] asdition
WA 42 NAME :
SIREFLADORESS 43 $TREET ADDRESS
| Gy 512w o 44 CITY-8Y-21P
e o [T oeLE¥E SHIITLE ' [T Change ] Addition
NAN 52 NAME
SIHE)ALRESS 53 STREET ADDRESS
| (f‘”?‘,,i',,r’!f',,, 3 4 CITY-ST-2IP
T T BRCEE 6.1 TITLE [T cChange L] Adsition
HARAE 6.2 NAME
SR AL SS 6.3 STREET ADDRESS
RCILEE L I £.4 CITY-51- 2P
14, | do hercby cerlity thal the information supphed with thes filing does not quality for the exemption stated in Section 119.07(3)}. Florida Statutes. | further certily that the

irformaton vicicated on 1his annual report or supplemantal annual report is true and accurate and that my sipnature shall have the same lagal effecl as # made under oath; that
larn an clhcer or digctor of the corporation ar the recelver or trustee empowaered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Hinck 12 or Black 13 if changed, or on an attachment with an gddress.

_ K i
< [3 1o - "
D NAME OF QENINO 9PRCER OR.DIRECTOR g oo , , s Date Diaglima Phone &

Q\a\‘ FLORIDA DEPARTMENT OF STATE ) May O 5 1 99 7 8 : O O am

CRZE034 {9/96)



