PROFIT 4:‘9; I‘W’Q;\ FILORIGA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION @\? Sandra B. Mortham

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPOR1 ¢ R Secretary of Stalc
1998 et ,Pﬁ/ DIVISION OF CORPOHATIONS Secretary Of State

DOCUMENT # Pg3000021116 (7)

M.2.0. CONSULTING INC.

A

Principal Place of Businoss - I\ﬂa-i'w"ng-f\-c_iucifé:ss
1507 CORU 1507 W
CORAL ES FL 33156 CORA LES FL 33156
DO NOY WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e 03/22/1993
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
1l fass Dello. Vista Ao n] (055 Bella Vista Goe. | g50an4307. ot Appicatlc
Suite, Apt #, 8lc Suite Apt. #, etc. iti
i — g — 5. Certificate of Status Desired O $8.75 Add_|t|onal
) = o wl Fee Required
Ciw & Stalc Cuy & Stalg 8. Eloction Campaign Finanging $5.00 Ma
b . y Bo
m@ab‘fs ! FL, 291 C'_D(‘a,q_(?g.bul_g_%f ﬁd ) Trusl Fund Contribution Addad to Fees
Zip Country ap Country 8. This corparalion owes or has paid tho current year Intangible

24 3:2’ lgfﬂ ) 25| U AN A 29| = f\S—;G)V Ei:{ﬂ n _U&A N Persona! Properly Tax due June 30 [ ves D No

777777 8. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Ageni

SKRLD INC. 81) Name
201 ALHAMBRA CiR 82| Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES FL 33134 83
84| City FL as‘ 2ip Coda

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalliies, he above-named cofporalion submils s statement for he purpose of changing its regislored
office ar registered agent. or bolh, it the State of Forida. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appoiniment as regislered
agenl i am familar wilh, and ascopl the ohigations ol, Sectan 607.0005, [ lorida Statutes

SIGNATURE _ _ e e e
Segnaturc, fyped o prainded b 0f fege teec Lz e ed S g lile (NOTE - Regestered Agent signature iecuired whon roinstatng) DAL —

12, T Tomnaes anD DiRecrons T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE pPs '  Ooude e ) [ change ] adaition ?,

NAME DOMINGUEZ, MAITE 2 12 NAMI 3

strcrraooniss | WOP-CORUNA-AVE- 708S Bella. ¥ ista e, 13 SIREET ADDAESS S

CITY-ST-21P CORAL GABLES FL 33156 _ B R &

TnE ST Coeese Pz [T Change 1T Addiion | O

HAME 22 NAME

STREET ADDRESS 23 $TREFT ANDRESS

CITY - 51-21P L o 2. 4CITY-§1- 2P :

o o o “oeaf a1t [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREF) ADDRESS

CIY-ST- 2P L 34.0I7Y-5T-7%

THLE T oree PERTIIT " Change T Addition

NAME 4.2 HAME

STREET ADIRESS 43 STREET AIDRESS

CITY-5T-21P - y 440ITY-51-2IF

TiTLE o ToTmom o h 7—I___]7[]‘['L_EV]E—W_ S1TILE D Change D Addition

HAME 5.2 NAME

STREET ADDAFSS 53 STREFT ADDRESS

CITY-ST- 2P E4CHY-§1. 21

TITLE T I, N NV ATAT 611TLF ] Change  [J Addition

NAME 6.2 NAME

STREET ADDATSS 6.3 STREET ADDRESS

CHTY-ST-2IP 64 CHTY- ST AP

14. | heraby certify that the infoermiation seppliced with this Tiing does not qualify Tor the exemption stated in Soclion 119.07(3)(1), Florida Statutes. | further cerliy thal the information
indicated on 1ﬁi$ annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undet calh; that | am an
officor or dirgctor ol the corporalion <n the receiver of tuston empowered to exeouto this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, or on an aflachnent with an addoss.

Far-sren |n¢=‘7M>ﬁ\MInW [TV SPTLY AN . o R DAY . e




