2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 amz

DOCUMENT # P96000068374 Secretary of State
1. Entity Name 05-05-2003 90267 012 ***150.00
MAPA CONSULTING INC.
Principal Place of Business Mailing Address
230D EAST DESQTO STREET 230D EAST DESOTO STREET
CLERMONT FL 34711 CLERMONT FL 34711
S S G AR
Suite, Apt. #, etc. Suite, Apt. #. etc, [ CHECK HERE IF MAKING CHANGES
__C_i.t_gé State City & State 4. FEI Number Applied For
T e - 59-3402491 J [Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁ?:;ﬁma'
6. Name and Address of Current Reqglistered Agent 7. Name and Address of New Registered Agent
Name
GAHIBAY' JUAN J Street Address (P Q. Box Number is Mot Acceptable)
3501 INVERRARY BLVD
#604
LAUDERHILL FL 33319 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations'df registered agent.

SIGNATURE __»’

Signature. typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

ﬂF"inE NOVZV!!! FEE l? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Delete TITLE [ Change ] Addition
NAME GARIBAY, JUAN NAME

sTreeT ADoRESS | 230D EAST DESOTO STREET STREET ADDRESS

CITY-S1-20P CLERMONT FL 34711 CITY-ST-21P

e T [ Delete TITLE [ Ghange [ Addition
KAV GARIBAY, JUDITH R NAME

sTheeT aooRess | 2300 EAST DESOTO_STREET_ STHEET ADDRESS

CITY-ST-2IP CLERMONT |:|_ 34711 IR oy-st-zp T TTTTT e T T e - T T
TILE VP 7 Delete TITLE [ Change (7 Addition
NAME MON, PABLO NAME

STREET ADDRESS | 221 ARAGON AVE STREET ADDRESS

CIry-ST-2IP CORAL GABLES FL CITY-ST-2IP

TIME 0 [ Delete TMLE [ Change [ Addttion
NAME GOSS, SANDRA NAME

srreeT AoDRESS | 7025 BIG BEND DR STREET ADDRESS

GITY-ST-2IP ST CLOUD FL CITY-ST-2IP

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE < [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

g% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘- to execpitghthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other li Empowered.

{GINANICE S ?“x;%ﬁ';?_‘“ 07/30/;2”_3 (3rz) 293-57z27
GA WMOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby cerlify that.the information supphed
indicated cn this refrort or supD

B

CR2E034 (10/02)



