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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000045163 Jan 29, 2000 8:00 am
. enlity Name S
ecretary of State
ML G CONSULTANTS, INC.
01-29-2000 90099 012 ***150.00
Principal Place cf Business Mailing Address
5555 COLLINS AVE #16M 5555 COLLINS AVE #16M
MIAMI BEACH FL 33140 MIAMI BEACH FL 32712-123
481 ENCouR e GResM| 981 ENCouRE GReeW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State : City & Stale 4. FEI Number B | |Applied For
APoPka, FLORIDn APoPkn, FL 65-0568985 | INor 2
Zip Country Zip Couniry - . $8.75 additional
32712-2123 | 0RANGE  |33712-2123. | oRAnce . |5 CoiardSusDedied U EgRquired~
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . ..
GoNzaLez, MIRIAN K
GONZALEZ, MIRIAM K Street Adaress (P.O. Box Number is Not Acceptable)
5555 COLLINS AVE #16M dz45 ENCOURTE GREE
MIAM! BEACH FL 33140
City Zip Code -
A PsPKA FL | 555 . a2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tile if applicdble. {NOTE: Registarad Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 1 ‘ — )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o. E:E::‘Ezn%acmgnilr?;u;g:ncwng - fgj gﬂohé?e.' SBB
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
Tme PSD O Delete TIiE FSD R Change [ Addiion
NAE GONZALEZ, MIRIAM K NEME GONBALEY: , MiRim K
sTaeeT ADDRESS | 5565 COLLINS AVE #16M STEELOURESS | 4g 1 €N COURTE GREEN
eny-81-2¢ MIAMI BEACH FL 33140 CiTy-57-27 APoPkh, FL 327)12-2i23
ME {7 Delete TILE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
dTTLE - ] e e e e e s o Delele. | TME I ) __Ocnange [ Actiiion
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . 1 pelete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. { hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), 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; thai | am an officer or director
of the corporation or the receiver or lrusiee empowered to 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 address, with all other like empowered.

SIGNATURE: _ L5 BB VERE sy 2 0051 Jan- 21 -2000 _ (4o7) 464-0822

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFLOR DIRECTOR Data Daytime Phone #




