.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RSB 0000)170, |

1. Entity Name

MNT CONSULTING INC -

Principal Place of Business

13290 sW F8THIN #jio
MIAKZ FL 33)86

Mailing Address

(3290 sW S87H &) # lo
HIAHI FL 33188

FILED

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90040 006 ***158.75

2. Principal Place of Business

) 3974 swW 5ATH ST

Suite, Apt. #, elc.

3. Mailing Addgess

(3576 sW 546TH ST

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

STE 211 S7TE 3

City & State City & State . FEI Number Applied For

JTANL  FL MTART  FL LN 5D 865 707 Hismees
Country Zip Country $875 Additional

5. Certificate of Status Desired

& Fee Required
7. Name and Address of New Rogistered Agent

Name 5 Agwb (‘Su-&k BT LS (..M.mge_ )
%r%t ?dsxirefg’& Box Nzrbner is Bot Aﬁ.ﬁ}gﬁ)le) AP f ? A

®32 175 23175

6. Name and Address of Current Registered Agent

MOHAMMED TUBAISHAT
13290 swW ggT7H LN, sTE 110

I Fl ) &6 ‘
MIAML FE 33 “PEM BROKE PK

temment for the purpose of changing its reglstéred office or registered agent, or both, in the State of Florida.

HOUAMPED TUBALISUET , Presifesl

or printed name of registerad agent and title f appiicabla. {NOTE- Registered Agent signature requirad when reinstating)

FL 55521

8. The above named entity submits this

5 [25/00

DATE

SIGNATURE

Signature,

-5 This Corporation‘is eligibie to satisfy-its-intangibte —

. 10, Election Campaign Financin
Tax filing requirement and elects to do so. palg g

Trust Fund Contribution.

Added to Fees

(See criteria on back) 43

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DIR O oeete e | ABB-GL—ALHAKAWATT Ol Crange (3 Acdiion

NAME /‘1(9/’]”/7/750 TUBﬁ‘ﬂHM HAME ARpUL AL HAaKAWATT

sheETa00RESS | | 3P0 S BBTH N s7TZ 1o secTavoress | 13974 swW 56 TH ST sTE 3\

wsw | MraNT FL 33186 ovsw | MEAML fL 33175

TILE PIR 1 Delete e [Jchange [ Addition

NAME MOHAM Hep A 7L ATRELSAT Ho NAME

STRET00%ESS | (30 g S W KETH LV STE STREET ADDRESS

CITY-S7-2P ALEAM 7 y 23/ ¥4 CITY-5T-2IP

THHLE DIR ) Deiete e (I change [ Addition

NAME MQHDALI < HE HP OF H‘__ A NAME

STREETADDRESS | ) 210 oM EN GUE2 ST o STREET ADDRESS

CITY-51-2 i RRANCE €A ?0501 CTY-$T-70 .

mE ’ 1 Delete TITLE | [J Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

s O oeiste TE Octange [ Addition

MAIIE NAME

STREET ADUMESS STREET ADDRESS

R iTY-57- TP

TILE ' [ Delete TITLE O Change [ Acdition
NAME

e AR STREET ADDRESS

Cograe CITY-5T-27iP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infarmation
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or 0T1 an attachment with an ad ess..ﬁtrr all cther Iike empowered. .
SiGNATURE: A@y/ MIOHAHMED TURPISHAT 5/25]00 Big) 560~ 6644

.
& BiATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

$§.b0’h;1ay; Be |

CR2E034 (9/99)



