2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P95000001386 Jan 13, 2000 8:00 am
MCB CONSULTING, INC. Secretary of State
01-13-2000 90035 011 ***150.00
Principal Place of Business Mailing Address
1515 N. FEDERAL HWY, 1515 N. FEDERAL HWY.
#300 #300
BOCA RATON FL 33432 BOCA RATON FL 33432-19%4
T RS ARG R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0543307 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOWITZ, MICHAEL S _
sy S b gty e = | Street Address (PO..Box Number is:Not Acceptable) - - =
7515 N FEDERAL HWY. e > e
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

RENERINL

Signatura, typed or printed name of registsred agent and ttte it applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
] . ey ) "
sk sem ot ™ | ptar MAY 1,200 Fou wh be $25 10, Boston Canpeign Francng | $5.00 wy oe
ax tiling req ent and &ec . er MAY 1, 20 ee will be $550.00 Trust Fund Contribution. 1] Added to Fees
{See criterta on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P I elate TILE O Change 3 Addition | -

NAME BERKOWITZ, MICHAEL NAME

staeer aookess [ 1518 N. FEDERAL HWY. STREET ADDRESS : .

CITY-ST-2IP BOCA RATON FL 33432 CHTY-ST-ZIP B
n

TILE [ Detete TITLE [ Change  [] Addition | <.

NAME NAME

STREET ADDRESS w STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [3 Change (] Addition

NAME i . R NAME . _ - . N e L

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZIP

TILE O] betete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacute this report as required by Chagter §07, Florjda Statutes; and that my name appears in Block 11 or Biack 12 if
changed, cr on an attachment with an address, with all other like empowered. ”..‘ ‘ < gﬂ' ‘,; 2—} '?l‘¢ﬁ' o

SIGNATURE: //;A/ R YA 5. 57 ST

o} -~
SIGNATURE AND TYPED OR PRINTED NAME OF snemna’czmcs@ Date Daytime Phone #




