FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I

TTUMPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ' Tl kY -
ANNUAL REPORT Secretary of Slate : i !ARY‘OF HTRIE

DIVISION OF CORPQRATIDNS IRy
[ : .

1999  teRer ¢ i
' DOCUMENT #  P980000135%3 93 0CT 16 M55

‘ 1. Corporation Name

NGM International Consulting Group, Inc.

[ Frincifal Place of Business MailirTg;adress

3643 Winding Lake Circle Same as Principal
Orlando, FL 32825 Place of Business DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifed
‘ February 9, 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] i |26] . 59-3517131 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] . $8.75 Additional
22| 27] 5. Certifcate of Status Desired  [J Feo Roquired
City & Slate City & State 6. Election Cempaign Financing O $5.00 May Bo
|23 [ o B 5‘ : Trust Fund Contribution Added to Fees
| dp Country Zip Country " | 8. This corporation owes the current year Intangible
241 Egl E Ea Personal Proparly Tex. 1vYes Fino
o 9. Name and Address of Current Registared Agent . 10. Name and Address of New Reg d Agent
81} Name
Nelson Garcia:Mella
3643 Windi ng Lake Circile 82| Street Address (P.O. Box Number Is Not Acceplable)
Orlando, FL 32825 83
84| City : us] Zip Code
T FL 1
11. Pursuant 1o the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corrora!ion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the comporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE _ .
~ Signature, typed or prinled name of registsred agent and bile i appicable (NOTE: Flogistered Agent aignelure requirgd when rainstabing) DATE —
| 12, ] OFFICERS AND DIRECTORS 13 i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE President o‘ﬁer ] DELETE 13 TME [JChange [ Addition E
wanE Nelson Garcia Mella 12NANE §
sweeraniesst 3643 Winding Lake Circle 13 STREETADORESS o
GITY-51-20 Orlando,_FL_ 32825 14 CITY-ST- 2P &
TILE () DELETE 24 TMLE l%cha_.?e O Addiion | ©
NAME 22NAME ' EUDDDBUES =
STREE T ADDRESS 23 STREET ADDRESS "'10-"2?/39“01003"‘514
‘ N k150, 00
CTY-ST-2P o 2 4 CITY- §T-2¢ wknk150.00 ek ’
TILE [ DELETE 31TINE [OChange  []Addition
NAE IINE 1
SIREET ADDRESS ’ 33STREET ADDRESS
cry-stoe | o 34.CITY-5T- 29 :
TITLE [ DELETE 41TMLE [CIChangs [ Addition
NAME 4.2 NAME
SIKEET ADDRESS 43STREETADORESS | |
oy-§1-2F ) . 44 CTY-ST-2P Ly _,\ (J\
TI1LE L1 DELETE 51TME ; W \ CIthange [ Addition
AW 5:2 NAME ;
STREE [ ADDRESS 5.3 STREET ADDRESS
P CITY-ST-29 54 CITY-51-29 |
TILE [ DELETE BATIME [Dchange [ Addition
MAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
| cov-stze | 64 CITY-ST-2P .
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the recelver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it d\a?d. of on an attachmant with an addgss, with ali other like empowered. :

SIGNATURE: _ o T ' vo %y <67 - 30-5353

TYPED OR PRI NAME OF SIGNING OFFICER OR OIRECTOR - Date Daylime Phane ¥




NGM Intenmnopa}’()onsultmg Group, Inc.
3643 Winding Lake Circle
Orlando, FL 32835-2659
(407) 578-7824

Aupgust 11, 1999

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Ref. Document # P98000013563

Dear Sirs:

On April 28, 1999, we sent our check # 409 in the amount of § 150.00, Today, we were trying to open a
checking account and according to the research within the Department of State, it was reflecting that the
annual fee was not being paid. We call our bank and this check has not been cleared as of today by our
bank. We have not received your second notice to pay our filing fee.

1 called today to the Department of State and you have not received the document with the check but we

did not keep copy of the document. The resident agent and the address still the same. The Employer
Identification Number is #59- 59-3517131.

According to your instructions, 1 have attached our check #473 from Bamett Bank in the amount of
$ 150.00 to re-submit our annual fee for the second time. I apologize for the inconvenience that this
situation may have caused you.

Thank you for your cooperation.

Cordially,

NGM International Consulting Group, Inc.

%W St
Nelson Garcia Mella
President




