2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000068374 | . Aug 31, 2000 8:00 am
1. Entity Name
r f
MAPA CONSULTING INC. Secretary of State
‘ 08-31-2000 90102 033 ***550.00
Principal Place of Business Mailing Address
10448 EAST MICHIGAN ST 1044B EAST MICHIGAN ST
ORLANDO FL. 32806 ORLANDO FL 32806-8430
e ST LRI e
| 35e; Luowezesey 2Lup| B 0. Box 590613
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬁ: 604 Applied Fi
City & State . City & State 4, FEI Number pplied For
Z M u_.c EL FoaT LA ak FL 58-3402491 Not Applicable
Zip ountry Zip Country - ) $8.75 Additional
333 19 M‘S Q 333“.7 ~0bi3 S A 5. Certificate of Status Desired O Fee Required
t. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAR'-BAY"JUAN'J - = - e - - -Street Address (P.O. Box Number is Not Acceptable) :
1044B EAST MICHIGAN ST 3504 i_ MUE 22D l?.? Bivy
ORLANDO FL 32606 2 Lo
Cit Zip Cod
P4 "LAupER WL FL | "523/9

purpose of changing its registered office or registered agent, or both, in the State of Florida.

-93:/3; /2000

DaTE £

8. The abovesiamed entity publ

SIGNATURE

Sigraiure #frpe: agent and titie il applicable. {NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) - )
Tax fflingprequfrementimd elecits toydo s0. ; " After MAY 1, 2000 Fee wilisbe $550.00 10- E Sglﬁsn%agoﬁ:%n Financing 0 $5.00 May e
o ution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TTLE [ change [ Additien
NAME GARIBAY, JUAN NAME
stRee7 ADDRESS | 10448 E MICHIGAN ST STREET ADDRESS
ory-s1-2° | ORLANDO FL oITY-5T1-2IP
ML T ] Delete TITLE (Jchange [ Addition
NAME GARIBAY, JUDITH R NAME
sTREET ADoREsS | 10448 E MICHIGAN ST STHEET ADDRESS
CITY-ST-21P ORLANDO FL . CITY-ST-2IP
TILE VP O Delete TLE " CJchange  [J Addition
HAME MON, PABLO HAME
sTREET ADDRESS | 221 ARAGON AVE ) . STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE — 10— " - s Ooeiae " e ) T T [ Change  [J Addition
NAME GOSS, SANDRA NAME
STREET ADDRESS | 7025 BIG BEND DR STREET ADORESS
CITY-ST-2IP ST CLOUD FL CITY-ST-2IF
TTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CITY-ST-ZIP
TTLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B CiTY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
- egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ke empowered.

A QU ?I‘ffﬁﬁ“d Gara BAY m’/ 2.5:/ 2000 3P 6427

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report j
of the corporation or the regeffeETs[ trusies emiy
changed, or cn an attachfMent withyan agdees

SIGNATURE:

IME OF SIGNING OFFICER QR DIRECTOR Date™ Daytime Phone #

CR2E034 {9/99)



