FILED s
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am|

1. Entity Name Secretal ’f Of State ’
MERCEDES CONSULTING, INC. 05-20-2002 90117 038 ***150.00
Principal Piace of Business Mailling Address
3724 NE 199 TERRACE 3724 NE 139 TERRACE ‘
AVENTURA FL 33180 AVENTURA FL 33180 .
2. Prncipa Place ofaﬂsiness ; 3. Malling Address ”m"l’ U”Im l"“ IIM Ilm "m "m Iml lll)lmll ml’ I”“"]
[0S Freseferhalwal/ Jeld PRES OenTise wa- _
| _Suite, Apt. #, etc. e . —=/| . _Suite, AptL. #,etc. | _— G el L ~-DONOTWRITE INTHISSPAGE™T" e
Nordh pustmit  BEACH | WOrth mupmi  Aerct!
City & State City & State i 4. FEI Number 16 Applied For
=i 04 £L.0-1d4 I 8507213 Not App!icable
Zi Country . Zip Country . . , $8 75 Additional
) 5. Certificate of Status Desired O . )
.?3/ 79 (A ¢ 5/] ™ 33/77 M,JA' Fea Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
N | _ )
SHU“%TACK' LAURIE Sireet Address (P.0. Box Number is Not Acceptable)
3924 NE 199 TERRACE
AVENTURA FL 33180
City FL Zip Code :‘i
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State 6f Flarida. v
SIGNATURE ‘_j
Signature, typad or printed nams of registered agent and title if applicabte. [NCTE: Registared Agent signature required when reinstating) DATE
) Tiigs_ff:prppra}u‘gﬁ gl’igye__t_oiali;ﬁ: its Intf:giii:. o !'-'.I!LE‘NOWI!! FEE IS $150.00 N 10. Election Campaign Fnancing____ $5.00,may 86
% filing raquirement and elects to'do so° Aftér'May 1, 2002 Fee will-be §550.00 - T *Trost Fund ContriBution 0 Added 15 Fods -
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TILE Xthange [ Addition 5
NAME WAX, IRWIN NAME ' =23
sTreeT noaess | 3924 NE-199-TERRAGE SREETAODRESS | f(pact  presideatieC way &
orv-st-ze | AVENTURA-FL-33480 ONSLIP | age ot patEdmt REBCH FlL 33)79 §
TITLE VP O celete TITLE Sithange [ Addttion | G
MAME SHUSTACK, LAURIE NAME
streeT aoress 3924-NE-199-TERRACE sreraness [fg2dh presidential way
cv-st-ze | AVENTURAFL33180 CITY-5T-21P NoSER gl Rerrif  Ft-33/79
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME | _ S, S VR P
| = STREET.AGDRESS== —— T S e e SEWEETAODRESS T ’
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 eath; that | am an officer or director
of the corporation or the receiver or trustegfpowered to execute this report as reguired by Chag#t 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an Hréss, with all other like empowered
305"
SIGNATURE: 8 Aoploshr S35-9277
T ¥ Dae 4 Dayfime Phone #




