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2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000019488 )

1. Enlity Namg

M.G.S. INTERNATIONAL CONSULTING, INC.
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1/28/00-90211-008:5150.00-$150.00 -
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Signsiure. lped or prietad name of Wsmadmﬂandm;rwﬂcmn{

. . . ' TN [
.‘ Pnncnpal_Place of Business o . lnw-ailmg Addr_ess_l N - - SECP\L i‘ %H 1r F(J»'__Lﬂmﬁ B
{2111t NE 20RD AvenyE - 21111 NE Z0RD AVENUE - > f TALLAHATSCE, T
MIAMI FL 33180, © 0 T : MIAM! FL.33180-1003 R Eﬂ[]13493
(s e || [N
Suils, Apt. 4. o1c, - Suite, Apt. ¥, Bic., " DONOTWRITE N THIS SPAGE "
f - ,
City & Stale City & State 4. FEl Number q | Applied For
;" o l? 33 q Not Applicable
Zip Country | I Country 5. Cerlificats of Status Desired [ ?g-gesq Addtionas
6. Name and Address of Current Registered Agent ST 7. Name and Address of New Registered Agemt -
Name
GER, HAM Street Address (P.Q. Box Number is Not Acceplable)
21111 NE 23RD AVENUE 1 - . e e - - o e e -
" MIAMI FL 33180 :
City FL , Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE :
(NCTE: Regrdared Agent signeture requied when nstatng}) DATE

9. This corporalion is aligitle to satisfy its ntangible
Tax filing requirement and elects 1o do so.
.. ISeecriteriaonback) .- . - []

| FILE NOW ! FEE §S $150.00

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

. 10. Elaction CampaigrFinanging $5.00 may Be
Trust Fund Centribution. - Added to Faes
' AP ) :

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

A - ~on o OFFICERS AND DIRECTORS -y -~ o2 =3

mes e fPDTT T 3 Detets TILE ] (D change  [J Aduition
"HAME GER’, HAW NAME

isThzeT ADDRESS | 21111 NE 23RD AVENUE fo g b ) STAEET ADDRESS !

or-st-2 -4 MIAM) FL 33180 s * f evsrae

me - 0 Delete Tme Ol Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ST S a8 - “CITY:ST-2P =™ = e S i et o cae - .- —

e [ etete TME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-st-nip CITY.ST-72IP
M- el = & ] Baia ™ — =T ” [Othange™ [ Addiion |
NAME * X NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-2P CTY-§T-21P

TME [ Detete mE Changz  [J] Addition
NAME ' N

STHEET ADDRESS SIREET ADORESS

TTY-5T-2P . ST-2P \ \“

fme (] oelers T (3 \nge N\, ] Additon
HAME NAME

STREET ADDRESS STREET ADORESS

my-s3-7IP cy-sT-ZP

13- | heraby certify that the information supplied with this filin
indicated on this raporl or supplamental report is true an
corporakion or the receiver or trustee empowered to

of the

changed, or on an attachment with an addrass, with ali ather like empowared.

IRE REQUIRED

SIGNATURE: ___ SIG NJ‘* L
. SIGNATURE AND TYPED OR PRINTED NAME OF NEMNB OFFIC:ER of DIHEQ"T:OR

doas not quatify far the exemption stated In Section 1 19.07(3)(i), Florida Statutas. | further dertfy thitshe information
accurate end that my signature shall have the same jegal sftect as if made under oat: that | am an officer or director
execinte lhis report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 11 or Block 12 if

i
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CR2E034 (9/99)



