2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049993 Jan 20, 2000 8:00 am
- Eniyhame Secretary of State

MICHELL CONSULTING GROUP, INC. 01-20-2000 90174 004 ***150.00
Principal Place of Business Malling Address
999 PONCE DE LECN BLVD SUITE 715 999 PONCE DE LEON BLVD SUITE 715 ,
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042 ACUUBBYY
Suita, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELbumb, Applied For
‘ ] éL i*ﬁqgjﬁ ;Q - Not Applicable
aip Gountry P Country 5. Certificate of Status Desvee [ 90-79 Additional
Fee Required
= B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADIAL, JOSE | Street Address {P.0. Bax Number is Not Acceptable)
999 PONCE DE LEON BLVD SUITE 715
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

SIGNATURE
Signatura, typad or printad nama of registered agent and titfe if apphcable. (NOTE: Aegistered Agent signature requirec when reinstaing) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirememgand elects toydo 50. ® After MAY 1, 2000 Fee wiilshe $550.00 10. Electlon Campalgn Fmancmg $5-0° May Be
d T rust Fung Contrisution. O Added 1o Fees
(See criterta on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THLE (] Change [T Addition

NAME PADIAL, JOSE | NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD SUITE 715 STREET ADDRESS

CiTY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP

TNLE - . - [ pelete TITLE i _ [ Chenge [ Addition

HAME MICHELL, RICARDO J NAME ‘ ‘“’

sTReeT A0DRESS | 999 PONCE DE LECON BLVD SUITE 715 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE ’ ] Delete TITLE 1 Change [ Addition
" nevE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE [ tetete TIME [ Change. [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O selete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TILE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the re to 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 attac

e e ey
—— (R v—

other like empowered.
. st o Iy S o 3 e 1 YLV A e . |
SIGNATURE: 7 7T 1'}0.5?;.-1;3:?52;,?%@/,4(. //ﬁAWa (3ar)y V.o-a'zz/i
[4 12

§JGNATURE ANDTYFED OR WED NAME OF SIGNING OFFICEA OR DIRECTOR D3yhime Phone #

CR2E034 (9/99)



