FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlnam
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 . DwsoNor comoranions
DOCUMENT # P95000062839 2)

1. Corporation Name

MR CONSULTING, ING.

T

Secretary of State

Frincipal Place of Business Mcm nq AdfnreSq
2600 SW. 3RD AVENUE 2600 SW. 3RD AVENUE
SUITE 801 SUITE 801
MIAMI FL 35129 HIAM FL 33129 3. Date hcorporated or Qualied | 3a. Date of Last Repod
2. Principal Place of Business | 2a. Maing Address & P Number T T Applied For
21] - 26| I __Q__5-0_§923 27 o L | Not Appicatie
i (] ite: ¥, et H
| Suite, Apl. 4, etc, _ Suite. Apt. ¥, el 5. Cortifeate of Status Desied (1 $8.75 additional
22] _ L o S _Fee Required
- Cily & State | Cily & State 6 Hecuon Campa:on Financing 0 $5 00 May Be
?3J 28[ Trust Fund Contritution Added 1o Fees
I __ Country . n | Country 8. his corpor'mor 1 has |I3h\|lly f()r intang hle tax under s 199.032,
24 25] 29| 30| Fiorida Startes [l ves [Ino
. 5. Name and Address of Current Registered Agent T T 10, Name end Address of New Reglstered Agent T
81| Namie
AMKGS REGISTERED AGENTS, INC. (82| Sirect Address (P O Box Nuniber is Nt Acceptable)
1980 SUNBANK INTERNATIONAL CENTER TR e —
ONE SE THIRD AVENUE 83
MIAMI FL 33131 i FL [

|41, Fursuant to the provisions of Seclions 607.0%02 and 607, 1608, Flonda Statutes, the above-nar ed corporahon subynits this sttanent for the purpose ot c:"ndngmg its registered office |
or registered agent, of both, in the State of Florida. Such change was authorized by the: corporation's board ol di-ectors, | hereby accept the appointment as registered agent. | am
famihar with, and accent the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . ... . o o . . L
Synture, typud e privvesr rane ol e |UuJ'.\ny< wll froed e A aneneable - . 'N:.]t, Floggiateae £ J‘f-:./lrrrrrlwﬁgll?'u'r&f\_ " . R T [ATE
12. o OFF IC[ RS_ AND_[lREC 10RS ] 13 . - _/'}_EBDIT IONSICHANGFS 1 O QFECEF]SﬁﬁNﬁDﬁDJHE (‘TOHS_IN_lf
[ D [ OECETE T D. p g, X} Change [] Addition
RAME ROSENFEU)’ MIGUEL 12 NAME ROSENFELD, MIGUEL
STATET ADDRESS 2600 S.W. 3RD AVENUE SUITE a1 13STRIET AUDARESS }24:6[00 S. ?Fq'I: ggl]?égAVE' SUITE 801
CTY-SI 2P MAMI FL33120 o Raacre s e | M. ’I,,' T eeSRes
TIUF [ GELETE 2T V. [ Crange K Addition
NAME 27 NAME ROSSENFELD 5
SIRTET ADDRESS 2 ASTHEET ADDRESS 2600 5 RD' AVE SUITE 801
e X MIAMI FLORIDA 33129
Ty §7-21° o o _Qaaonesiar T
T et 3 1T0MLE [} Crange  [[] Additan
HAME 37 NN
STHEET ATICRESS 33 STRERT ATDRESS
CEY-ST-2P e e e gRACTYSEIE e e N
THLE [ DeLETE 41 HILE [ Cnange  [] Addtion
NaME 42 haN
STHEE ] ADDRESS 43 STRIET AR SS
| Ty 5F- 219 e . 4TS 2% e e
TLE 1 DELETE [RIIN: [ Crange ] Addition
HAME 52 KAME
STHEE L ALIRESS 53 STREET ADDRESS
onv-st-ar | e - e S TS e e e e
e [J DELEIE 6 1TITLF [ Charge [ Addilion
KANE 62 KAME
SIREEI ADDRZSS &3 STREET ADDHESS
CTv-51-7F | caCiy-51.70 o

14, | 4o hiereby cortify that the imormiation sapplied wit| 11 s fing is valuntarly furished and does acl auay for e exemplon staded in Section 119.07(3)K), Flonda Statutes. 1 further
sarlity that the information indicated on this aghug mport or supplemontal annual repon is true and accorate and that niy signature shiall hewe the same lega’ effect as if madie under
aath; that | am an officer or director of the cofgorgitign !w receiver of trustoe empowred to execute thes eport as rwurui by Chapter 607, Florida Stalutes; and that my name

sfiment with an address

SIGNATURE AND TYPEDRIN RKTED NAME OF SIGNING OFFICER OR DIRECTOR Uit it e Prang o




