FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 i
DOCUMENT # P95000068070 (8)

1. Corporation Name

M §h ) .
/’_( ¥y FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

MIA CONSULTING GROUP, INC.

TR

Principal Place of Business Mailng Adddress
5208 ALTON ROAD 5208 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Irwcorpo_n;fed or Qualif od 3a. D%e f Last Report
| _ ) 09/01/1995 ol (1995
2. Principal Place of Business " 2a. Mailing Address T 4. FE Numisor e ' " Applied Far
26 o 1 b5-061F¥537 Not Appicaic

Suite, Apt. £, elc. - it Apt 8 et 5. Cerdficate of Status Desired M $8'75 Additional

27J Fee Required

City & State T S ’ ) | C\l,&SlJ{ - ' 6. Election C;qﬁ-Lpangl]F-nancirlg

$5.00 May Be

[ L~ Ll A
- w N -
|
1
N
| o
'

I Trust Fund Contribution a Added to Fees
Zp L. Country < Country B. This corporation has abiity for mlaﬁ%ﬂx under s 199.032,
30] Flarida Statutes [ ves [}
o '10. Name and Address of New Registered Agent
81| Name
"IDSTATE LEGAL SUPP'-Y CORP. 82| Street Address P.0). Dox Number i Mot Acceptable)
4433 OLD WINTER GARDEN RD. L
ORLANDO FL 32811 8
8l oty FL ]asl 7o Code

1. Pursuant 1o the provisions of Secticns 617 0002 and 607, 1508, Florida Statutes, Wi above named ‘C,-'Jr|_>ur'[lfujn submits thes slatement for e purpose of changing its regsterad ofhce
or registerad agent, or both, 1 og Stale of Flonida Such change was authonzed by e corporation’s board of drectors. | hereby accep! the appointment as registered agent, | am
farmiliar with, and accept the obiigatans of, Seclion 607 0505, Florda Staiutos

SIGNATURE | . e o e . _ - . i S
Sigr etz RETINEVETRR BURS R L bz Pt Flambaed A gt Sigodtre e pines] b1 e st ey [NLYES
12, o RECTORS T Ta, ADDITIONS/GHANGES TO Of FICERS AND DIRECTORS IN 17
TilLE 1] [[] DELETE 1ITTIE [T change ] Addition
HAME RAMIREZ, JOSEFINA R T hAME
simeeranshess | 5208 ALTON ROAD 13 STHEFT ALORESS
Ciry-S1- 2 MIAMI BEACH FL 33140 14 GITY-51-21F
lIiLE ) DELFTE 7 1TRE ] Cnange 7] Addition
NAME 27 NabiE
STREET ADORESS 23STREFT ADDRESS
CY-§7. 2P 245 -2
TILE [ GELETE 3 ILE 7 Change [ Addition
HAME 37 NAME
SIRCE? AIDRESS 33 SIREET ADDRFSS
CiTF-SI-2F _ I4DTYSI2P -
TLE [] DELETE 41TILF [F Change [ Addition
hANE 42 KAVE
SIREE] ADDRESS 45STRIET ADOHLSS
Cily-51-2ip 44 CITY-ST- 2P
THLE [] GELETE 5 1TIILE [ Chawge  [] Addtion
NAME 52 NAME
STREFT AQURESS 5 3STREET ADDRISS
Gy -§T 2P ) o Rsoves e B
TITLE [ DELETE 6 ' TITLE [J Crange [} Addition
NAME £2 NaME
STREET ADDRESS £3 STREFT ADDRESS
CTy-SI-2IF E40ITY.ST 2F

14, 1 &o herebwy certify that the informeation s :;};;If;cl with this iling = volantanly furnishsd and does not (|Jél_iif, for tnge exeri'{morl stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repont or supplonr-enta’ annual repart is frue and ancarate and that my signature shall have the same legal effect as if made under
aath. that 1 am an oficer or drector of the Corporation o Pocr O lrustee empowered to exaoute this repor as required by Chapter 607, Flonda Statutes; and that my namic

appears in Block 12 or Black el a1 atlat Tvath an address
H ‘?/% [5,0‘5} Lbl- 124 'f
. A R TR

SIGNATURE: o #FICER DR DIRECTOR ’ Lo
Y ll‘d’—?/'ﬂ( ;J - .—.—L /<cn I)-—-——-'_A s

CR2E034 (12/95)




