| o 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2001 8:00 am
1
DOCUMENT #  P95000049403 Secretary of State
1. Entity Mame : oo ‘\_‘ 21l e ke ok
M & L CONSULTING AND SERVICE, ING. - 07-31-2001 90005 047 777550.00
f;'rincipar Ptace of Busine%ss Maillng Address _
7505 CEDARWOOD CIRCLE 7505 GEDARWOOD CIRCLE T T
BOCA RATON FL 23434 | BOCA RATON FL 33634 .
: R AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650588125 Not Appiicable
zp : Country ap Country 5. Certificate of Status Desirod ~ [J fg-gesqm”m”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New R?glstamd Agagﬂ _____ _
D'AN NA' RONALD E; Street Address {P.O. Box Numbher is Not Acceptable)
MATTUN & MCCLOSKY
2300 GLADES RDAQ. SUITE 400 EAST
BOCA RATON FL 33431 i City FL [ Zip Coda
] .

o

¥ . ] . ;
8. The above named eniity submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Flanda.

{Sea criteria on back)

SIGNATURE
Signature, typad of prited nama of rege sgen and uthe (NOTE: Ragisiered AQent sgrature required when rsinsiating) DATE
9. This corporation is eligible to satisfy its Intangitile FILE NOWIUl FEE IS $550.00 ' . . .
- . 0. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After September 12, 2001 Fae will be $750.00 Trust Fune Contribution Addad 1o Fees

Make Check Payable to Department of State

CR2E034 (5/01).

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE P 7 Detete Tme ‘ [ Crange () Addition
NAME DELVECCHIO, ADAM J NAME
stect apcness (7505 CEDARWOQOD CIRCLE STREET ADOAESS
crv-sT-2¢ |BOCA RATON FL 33434 CATY-ST-2P
une DO petete g 3 change (] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P . - ) oy-s7-2P

b — - [ Delete JME e e ClChange [ Addbion |

R : =T = RAME

STREET ADDRESS <t STREET ADDRESS

=y = CIY-5T. 1P ——{ -~ L”-'- S — — =l CITY ST 7P it | — —— i e e e —
T O3 Delets IRE Ocrange (3 Addition
HAME ' . NAME
STREEY ADDAESS ’l. STREET ADDRESS
CITY-ST. 2P CTY-Sh.2iP
e O etete TINLE O Change [ Addition
NANE ) NAME
STREEY ADDRESS STREET ADDRESS !
CITY-S5-7P CIFY-S1-Tp '
TILE O Detete TITLE | [ crange  [J Addition
NAME NAME i
STREET ADDAESS \ STREET ADDRESS »
CY-57- 218 ! CITY-51-27 '

—,

13. § hereby certify thal tne

of the corporation or the
changed, or on an attachmant wil

SIGNATURE:

indicated on this repon orfsupptemental regon is trua a

infprmation supplied with this filing does not quality for the exemption stated in Sgction 119.07(3)(i), Florica Statutes. | turther certify that the inlormation
same legal eifect as if made under oath; that | am an officer or director

7. Florida Statutas; and thal my narme appears in Block 11 or Block 121t

Il have 1f

accurale and that my signature g
| i e i

SIGNATURE AND TYPED DR PRINTED NAME OF BXINING QFFICER OR CIRECTOR

Dam Cuyume Phone #




