e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000050285

MTC CONSULTING INTERNATIONAL, INC.

Principal Place of Business

2801 SOUTH QAKLAND FOREST DR.
#3083

QAKLAND PARK FL 33309

Us

Mailing Address

2801 S0UTH OAKLAND FOREST OR.
#303

OAKLAND PARK FL 33309

us§

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

——— -

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90068 021 ***150.00

AY  fALecRrn |

IO A

[ CHECK HERE IF MAKING CHANGES

TEFFEL, MAURICE J
2801 S. OAKLAND FOREST DR. #303
. OAKLAND PARK FL 33309

City & State City & State 4. FE) Number 6 68 Applied For
65-083 9 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired (| $8'75 "fdd't'o”al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad er printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

~SE1LE-NOWI!| FEE IS $150.00. . ____

!

9-Brection-Gempeaign-Fnanoig—————=85.00-tay 8e—

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State
]

Trust Fund Contribution,

O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TimLe (J hange [ Addtion | &
NAE TEFFEL, MAURICE HAME =)
STREET ADDRESS | 1540 EUCLID AVENUE #104 STREET ADDRESS 3
CITY -S1-2IP MIAMI BEACH FL 33139 CITY-ST-21P g
TLE O oelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [ ~ I e W < SIREET ADORESS [ = S RSt e fuuts
CITY-S§T-2IP CITY-S7-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [OJchange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this {ljj quarn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementahtepg™ s true finda s0d thal mys«gnature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation'or the receiver or trlstee gmogwerd eg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an gddrgss,

SIGNATURE:

ith 3 red

//"7 /03 %13150183

Daytimea Phone #




