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|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘
SOCUMENT #  P99000028001 Apr 18t, 2002f8 S ?0 am |
1. Entity Name ecre ary O ate :
MANAGEMENT CONSULTANTS AND ASSOCIATES INC. 04-18-2002 90483 029 ***150.00
Principal Place of Business Mailing Address
7360 CORAL WAY 7360 CORAL WAY
§TE 21 STE &
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09089 Applied For
6 76 Mot Applicable
i t Zi t i
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ _.6.-Name and Address of Current Registered Agent- - - - — - — v ~ ~ .-u—T.-Name and Address.of New Registered Agent ... -
Name
CORONADO, NESTOR Street Address (P.Q. Box Number is Not Acceptable)
7360 CORAL WAY
STE 21
8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, Types or printed name of registerad agent and titla it applicable. (NOTE: Registarad Agent signaturs required whan reinstating} DATE
., i ion is eligi isfy it ibl . . . . .
B et o™ | Aneray 1.2002 Foewil bosssngn | ' EcionCanpaianFrarcing - $5.00 wy oo
= v ' Y b : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O elete TILE Olchange (3 Addiion | S
NAME HANSARD, BRIAN J NAME =2}
sraeeT ooress | 7360 CORAL WAY STREET ADDRESS §
crv-stze | MIAMI FL 33155 CITY-5T-21P o
o
TMLE O petete TLE [ change (3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
~E——~ = e e o s I I ) | R ) [dcChange L] Acdition
HNAME . NAMET T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME .o NAME
STREETADDRESS |© ' STREET ADDRESS
arv-stze Y. CITY-5T-2IP
TITLE t-‘f{,‘} S O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE “Oosee . B TE [ Change £ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and thed my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to/xecute this rgbojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachement with an addregs}with all giher like empo ergd.

fff%[‘%ﬁrm j%ﬂﬁ/ﬂ/ 5//4’/02- 357502 873

G PFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




