2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050285 Feb 29F§]6(];:0D8-00 am

MTC CONSULTING INTERNATIONAL, INC. Secretary of State

e,

. IR 02-29-2000 90092 039 ***150.00

Principal Place of Business Mailing Address
1540 EUCUID AVENUE 1540 EUCLID AVENUE
#04 #104
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331393559
us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

i i 65-0836968 Not Applicable
Zip Country Zip Country 0 $8.75 addionat

5. Centificate of Status Desired Fee Required

— _6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent . -
Name
TEFFEL! MAURICE J Street Address (P.O. Box Number is Not Acceptable)
1540 EUCLID AVENUE #104
MIAMI BEACH FL 33138
City FL Zip Code

Matement for the purpose of changing its registered aoffice or registered agent, or both, in the State af Flonda.

Veestlont . Wgun e TeHL (|6 )29

8. The above named g

SIGNATURE
t signgf ™ l';-p'eu or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) J DATE
-
9. This corporation is eligible t? salisfy its Intangible FILE NOW!1! FEE |..°? $150.00 10. Flection Campaign Financing $5.00 May Bs
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
o H .
(Ses criteria on back) a Make Check: Payable to Department of State
1" OFFICERS AND OIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME TEFFEL, MAURICE NAME
STREET ADDRESS | 1540 EUCLID AVENUE #104 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33139 ciry-S1-2p
E [ Deleta TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
NILE™ B erete ~TALE ————— = - — [ Ghange— ~[Z-Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CiT¥-S1-2
TITLE [ petete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ pelee TITLE [ cChange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with :hw‘ does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemeatal repaTNg trfe ardwreclIAE and that my signature shall have the same legal effect as If made under oath, that | am an officer or directar

of the corporation or the recefver o
changed, or on an attachmer wit

)5 Maviiee . TeFol - Cesidot  16)89 30553 3550

L¥ T

G TLFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

red to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

CR2E034 (9/99)




