2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

GLgRicU

DOCUMENT #

1. Entily Name

MIA CONSULTING GROUP, INC.

P95000068070

Secretary of State

01-16-2003 90109 033 ***150.00

nv

Principal Place of Business
1200 S ALHAMBRA CIR
CORAL GABLES FL 33146-105
Us

Maiiing Address

1200 § ALHAMBRA CIR
CORAL GABLES FL 33146-105
us

2. Principal Place of Business

3. Maiiing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘061853? Not Applicable
Zi I it
° Country Zip Country 5. Cerntificate of Status Desired [ g{g‘g‘itﬁ:&m"al
8. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T = —= Name e — e e s
COE, JACK ESQ Street Address (P.C. Box Number is Not Acceptable}
370 MINORA AVE. STE. 6
CORAL GABLES FL 33134
City FL Zip Code

?‘ The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the abligations of registered agent.

SIGINATLRE .

3" Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating}

DATE

" FILE NOWI!! FEE S $150.00

i Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

T GFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPS ] Delete e CT Crange 1 Acdiion | & ]
NAME RAMIREZ, JOSEFINA R NAME g
stReet anpress | 1200 S ALHAMBRA CIR STREET ADDRESS :?': b
cry-st-z¢ |CORAL GABLES FL 33146 CITY-$T-2IP <
T PT O etete e O crenge 01 Ao | &
e BRETOS, CONCEPCION T NAME
STREET ADDRESS | 374 NE 92 STREET STREET ADDRESS !
omv-st-zp | MIAMI SHORES FL 33138 CITY-ST- 2P
TITLE . [ Delete THLE [ change [T Addition 1‘
NAME NAME - - — — SR B
STREET ADORESS STREET ADDRESS 1
CITY-ST-2IP CTY-ST-2P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . ‘ CITY-ST-2)P

- OTITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE {J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ue a? accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

eTey JO execute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Other iike empowegad.

EVCE

D05 -lob [, (24

N
Daytima Phone # r



