2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049787

1. Entity Name ;

MANUEL BURGOS CONSULTING SERVICES, INC.

Principal Place of Business

1065t HAMMOCKS BLVD

Mailing Address

10651 HAMMOCKS BLVD

824 824
MIAME FL 33196 MIAMI FL 33196-3742
us us

2. Principal Place of Business

1055 Covi/ity CILWR Teldrpes | (0SS

3. Mailing Address

Coveiity CLok Tepr,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90233 038 ***150.00

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
Boca RAToo | FLoridA éo eh RATow FromidA 65-0758034 Not Applicable
3Zip3 Y 28 lgosun}rly 3212 4 2 8 : {:)o;ntfri 5. Certificate of Status Desired ] ?eae.gesq lﬁ:’edc:'ic’"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Na B P - - - P S et e .. - — -
08 MANLEL ~ | ™faveecBuntos: - =
! S P.Q), Box Number is NQt Al t

10651 HAMMOCKS BLVD “PORET " eST vty GO Henance

824

MIAMI FL 38196

Reca RAToD

FL | ‘339,83

8. The above named entity submits this statement for the

SIGNATURE'L M&M‘\‘Q

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

4 Jat [o0

Signature, typad or printed name of registerad agent and | [ilte@)iicahle‘

(NOTE. Registered Agent signature required when reinstaling)

bae T

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Detete 0t Ochenge [ Addition | §
NAME BURGOS, MANUEL NAME g
STREET ADDRESS | 8422 CORAL LAKE WAY STREET ADDRESS g
CIvy-§T-2P CORAL SPRINGS FL 33065 CiTY-St-2Ip é
TALE [ Gelete TITLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Dpelete TILE O change [ Addition
NAME e el MAME. - | L. e e e e e+ e+ N
STREET ADDRESS - T STREET ADDRESS )

CITY-ST-2IP CITY-$T-21P

TLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS 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 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empower

4 /11 )ro
s
— 1

d o,
} .Eﬁ W
"”Js}/\_ i

SIGNATURE AND TYPED (R PRINTED NAME OF SIENING o@ OR DIRECTOR

o

Date

45% 735 7067

Daytime Phone #

SIGNATURE:+~




