2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000001396 FILED
1. Entity Name May 17, 2000 8:00 am
MTA CONSULTING, INC. Secretary of State
05-17-2000 90985 038 ***150.00
Principal Place of Business Mailing Address
6813 SW 13TH TER. 6813 SW 13TH TER.
MIAMI FL 33144 MIAME FL 33144-5526
F e S AR AN GERT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0716893 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired O geae'gesq lﬁgcgtionai
8. Name and Address of Current Registered Agent 7. Nama and-Address of New Registered Agent
Name
ALMEIDAr MARIA T Streel Address (P.C. Box Number is Not Acceptable}
6813 SW 13TH TER.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9799}

SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B T o & gl 0 OIS | o000 e e ogoun0 | 10 Eecior Camosion Fancig 85,00 ay e
oI ' - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) y Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v O petate TILE [ Change [ Addition
NAME ALMEIDA, MARIA T NAME
sTREETADDRESS | 6813 SW 13TH TER. STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33144 CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
MME  ~ ~- - [ Detete TILE - -[change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS : : o, STREET ADDRESS
CITY-ST-21P W CITY-ST-2IP
TITLE . ’ [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall haye the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report as regldired ter 607, Flefida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g T fnel / ¢/l ?,7/”’7 @)JM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEG®8RY. Date




