- FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r95000087399

1. Enlity Name

M C G MARINO CONSULTING GROUP, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

.

Apr 15,2005 8:00 am
ecretary of State

-~
ko 04-15-2005 90064 009 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurr_]ber Applied For
65-0618472 Not Applicable
Zip Country e Country 5. Certficate of Stalus Desied ~ [] 98+ Additional
Fee Required
7. Name and Address of Current Registered Agent
Narme

- ———DO-NOT-WRITE -
'SPACE.

IN THIS

StreerAdaress’ (P.OTBOX Number 15 NotACTEptahig) ™

City

FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

ad or printed name ol regislared agant and Litla if applicable

{NOTE: Regstared Agent signalurg raquirad when reinstaling)

DATE

150,

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

TITLE

NAME MARINO,GUILLERMO ::;":ﬂ s
STREET ADDRESS ADDR
ovsae 8275 N.W. 161 Terr., P

MIAMI LAKES, FL. 33015 iy H
-
we |SD e

A

STREET ADDRESS MARINO, LUCIA SIREET ADDRESS
orv-stze 8275 N.W. 161 TERR CIFY-5T-2P

AT AMT I AR C 1 2201 4 y

T LTI L LIAINDG I » L 1o [ LV B B v
TMLE HILE )
NAME NAME, C o .
STREET ADDRESS STREET ADORESS o s
e : arvsrap — —e-DO-NOT-WRITE- .
TITLE THLE.
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY:51-2P
THLE INLE;
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-57-21
TILE ME
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP BHIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or an an

attachment with an address, with all oih

SIGNATUR

A o

/ SrérATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E0348 (12/02)



