2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000021116

1. Entity Name

M.Z.D. CONSULTING INC.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20005 030 ***150.00

Principal Place of Business

1055 BELLA VISTA AVE
CORAL GABLES FL 33156

Mailing Address

1055 BELLA VISTA AVE
CORAL GABLES FL 33156

NoFw e

us us :

NGO AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0404397 Not Applicable
i O Zi Countr it
Zp Country P niry 5. Certficate of Status Desred [ DB+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P T I —_ —_ ~Name R N e T - T -
SKRLD INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
SUITE 1102
CORAL GABLES FL 33134 i FL ] 2o oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
8. This corperation is eligible to salisty its Intangib'e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

Tax filing requirergent and elects to do so.

; F
(See criteria on back) O Added to Fees

Trust Fund Conitribution.

11. i OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DP3 O Delete TITLE CDlchange [ Addition
NAME DOMINGUEZ, MAITE 2 NAME

stReeT anchess | 1065 BELLA VISTA AVE STREET ADDRESS

erv-st-zp | CQRAL GABLES FL 33156 CITY-ST- 2P

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CTY-ST-21P

L P . [oclee . . § wne e . _ . _ _ [cChage [ Addition
NAME NAME T

STREET ADGRESS STREET ADDRESS

CHTY-$T-2P CImy-$1-21p

TMLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE O Delete TMLE [ change [ Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CINY-ST-ZiP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 24702 24S ¢4 3878

SIGMATURE ANE

P Date Daytirne Phone #
JR—Y X,
LiHd A L o ey T % b -

S858%20

AV

CR2EG34 (9/01)



