2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P99000020606 Mar 17, 2000 8:00 am

1. Entity Name .
M & E CONSULTANTS OF BROWARD, INC ~ Secretary of State
| 03-17-2000 90039 024 ***150.00

Principal Place of Business Mailir]ig Address

175 WEST CAMINO REAL 175 WEST CAMINO"REAL
BOCA RATON FL 33432 BOCA RATON FL 334325041

0030927

'
|
1
[

i

2. Principal Place of Business 3. Mailing Address H""m ”I |||
795 Aw Be7 795 A Be
Suite, Apt. #, etc. Su‘rt!e. Apt. # etc. DO NOT WRITE IN THIS SPACE
!
City & State Cityi& State 4. FEI Number Applied For
(prante 4 £/ pranss  FI 65~ O /O Not Applicable
Zie Country ZEI Country o ) $8.75 additional
33 063 )y, .5'19' 3 @53 sy . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ : Name
TTE [
PLA R' WILLIAM L ; Street Address (P.O. Box Number is Not Acceptable)
175 WEST CAMINO REAL |
BOCA RATON F1 33432
City FL Zip Code
8. The above named entity submits this statement for the purp:;ose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE 1
Signatura, typed or printed name of registered agent and ttle f applicabila. {NOTE: Regstered Agent signatura raguired when remnstating} DATE
oo s ot 1 et MAY 1, 2000 Fee il be $ag0G0 | 1% Eecien Campsion francing _ $5,00 iy 5o
1 g _q ana elects 1o © : fier MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) M- Make Check Payable to Department of State
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P {0 pelete TILE [ Change [ Addition
NAME CALDARO, MICHAEL ‘ NAME
STREET ADDRESS | 7945 NW 8TH CT STREET ADDRESS
CITY-8T-2P MARGATE FL 33083 CITY-ST-7IP
TITLE ST " O oelete TTLE sS7 Schenge [ Addition
NAME CALDARO, ELLEN NAME CARLOBRRe, £ /P
gwreeranoess | 175 WEST CAMINO REAL STREETADDRESS | 7 T 4/ e BCF
CITY-ST-2IP BOCA RATON FL 33432 ! CITY-ST-2IP ijﬂ Ar y £r, 33083
TITLE . : O pelete TITLE ) [3 Change [ Addition
NAME -o- NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TLE " [ Delete TILE [ Change  [2] Acaition
NAME HAME A
STREET ADDRESS STREET ACDRESS LIRS - ) R
‘LG“‘I-Y.-S‘['.-—LP\: ~y : 1.t ; li } C‘TY-ST-IIP
KT ;.!;‘éii.f‘u.-l:l..DeLele.,' TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-S81-2IP
13. | hereby certify that the information supplied with this filin 1 does not quallfy for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otper like empowered.
i fgi]  Caldlons /ﬂy/}ﬁ’/ /. /o Vv 9
SIGNATURE: tCABe alclaty A o 2oy /0e v >0- 6728
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

oty



