Asetamem!

APPROVEL
AND

¢ " FILENOW: F/LING FEE AFTER MAY 118 $550.00 — FILED

k ' CO;PFI;'_')RF’LT o FLORIDA DEPARTMENT OF STATE

X TION Sandra B. Mortharh ot rla

i ANNUAL REPORT \ o ';‘ecretary ol'Slat: 9? AUG ! 3 A" 83 ' G
3 1997 . DIVISION OF CORPORATIONS SE CR[_'{ARY OF STATE

DOCUMENT # P95000068070 (8) TALUARASSEE. FLORIDA

(LR OMRAR

MIA CONSULTING GROUP, INC.

Principal Placo of Business Mailing Address
5208 ALTON ROAD 5200 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2005
3, 009&1’16 l1n009r;éoraled or Quatified 3a, Date of Last Report
2, Principal Place of Businoss 2a, Mailing Address 4, FEF Number Applied For
21] 26| 650618537 Not Applicabla
Suite, Apl. 4, sic. Suile, Apl. 4, elc. i
P P 6. Certificate of Status Desired 0 $B.75 addional
E] ;ﬂ Fee Required
3 City & Stale | _ Cily & Sialo 8. Elgotion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] ;‘ m Florida Stalutes Oves ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIDSTATE LEGAL SUPPLY CORP. 81| Name
4433 OLD WINTER GARDEN RD. B2 Sirael Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Satules, the above-named corporation submits this stalement for the purpose of changing its registared

office or registered agenl, or both, in the State of Florida. Such change was aulhorized by 1he corporation's board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatwe, typaed o pondod name o regislered aganl and titlo I applicable (NO1E: Rogisterad Ageni signalure required when rainslating) DATE
: :LE 5 OFFICERS AND DIRECTORS — :‘3}”& ﬁmo‘ﬁ%@ﬁgs TC OFFICERS AND EIIR;?:L?RS ﬁjkﬁdition
NANE RAMIREZ, JOSEFINA R 12 NAME ag §C-¢°N T Bler s
sreev aporess | 5208 ALTON ROAD 13 STREEY ADDRESS s0% Aden Ronp
arv.s.ze | MIAME BEACH FL 33140 uovse | MUAME BEAad, Fe, 33(do |
::::5 T DELETE ;:;:E (S'EM 0 NANDE 2, [T change Kmanmn
' 5208 Alten Reds
STREEY ADDRESS 23 STREET ADDRESS MeAM¢ AQ 5
CITY-ST-2¢ 2.4CITY-ST-ZIP 55 HJ Ee. 5 { ¢ o
- MmE L] DELETE a1 T07LE B [Jchange [ Addition
Dol onamE 32 NAME
S| sraeer apbress 33 STREET ADDRESS
©o]ociTy-sT-2p 34, CITY-ST-21P
THLE [J DELETE ATTE S B_Flganﬁ _@_"‘39}“’“
- ' - s %:1—01031—— 16
STREET ADDRESS 4.3 STREET ADDRESS ¥k 5 . DU ****1 S.UD
CITY-§T-21P 44 0ITY-ST- 29 : ,
THLE [T pewere 51 1ILE LI change  [_] Addition
NAME .~ g 52 NAME : h
STREET ADDRESS 53 STREET ADDRESS
oTY-ST- 2P ' 54 CITY-ST-2P NPV
TITLE [J oEete 61TLE ( li lq T change [ Addition
NAME 6.2 NAME _ &
STREET ADDRESS 6% STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | do hereby certily that the information suppliea with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. 1 further certify that the
information indicated on this anual report or sppplemental ennual reporl is True and accurale and thal my signature sha!l have the same legal eflecl as if made under oath; that
| am an oflicer ar director of rporation grthe receper gLirgilec empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Block with an addigess.
‘7/_‘) n /dn fa N b bl sl s

F- 1T TP L JEI Y "

CR2E034 (9/96)



