2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000068070

1. Entity Name

MIA CONSULTING GROUP, INC.

Principal Place of Business

1200 § ALHAMBRA CIR
CORAL GABLES FL 33146-105
us

Mailing Address

1200 § ALHAMBRA CIR
CORAL GABLES FL 33146105
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 920003 047 ***150.00

313104

AR

DO NOT WRITE N THIS SPACE

Cily & State City & State 4, FEl Number 65-%18537 Anglied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
-6 Name.and Address of Current Registered Agent = - —- 7= Name-and Address of New Registered -Agent~ i
Name
VESTATE LEGAL SUPLY COR. e e —
. t No
ORLANDO FL 32811 ' ELp

C"ya::nQA L

FL

(; A Z|p Code ¢

8. The above named

SIGNATURE

eﬁbmns t statem(or th? purpose of changing

its registered office or registered agent, or both, in the State of Flerida.

A~6-~0}

Signature, typad o prinied nam of registerad ag

and title if applicabla.

{NOTE: Registerac Agent signature: required when reinstating)

DATE

9. This corporation is eligible to sau!fy its Intangible
Tax filing regquirement and elects to ds so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detele THLE OJ Crange [ Addiion
NAME RAMIREZ, JOSEFINA R NAME
streeT aporess | 1200 S ALHAMBRA CIR STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33146 GITY-ST-2IP
e P O Delete TITLE NE 7‘2 W PR(Change [ Additien
A BRETOS, CONCEPCION T NAME 74
staeET aooeess | 5208 ALTON ROAD STREET ADDRESS 7}3%7,,.:, W 35,38
4 omv-stze __ | MIAMI.BEACH FL 33140 | cimv-sr-ze
TITLE O Delete TME T T T R T T enange — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE 7] pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 Daleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 celets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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; that } am an officer or director

of the corperation or the receiver
changed, cr on an attachment wij

SIGNATURE:

rusiee empowered to,

J oSEE N K, ?Amrmﬂé’/cDﬁ’ /o1

xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

305 L6l - 194

SIENATU#S?ND Tvaébu\_jleuwmin OR DIRECTCR

Daytime Phone #

o1 1183

CR2E034 (10/00}



