2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHELL CONSULTING GROUP, INC.

P99000049993

Principal Place of Business

939 PONCE DE LEON BLVD SUITE 715
‘CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON BLVD SUITE 715
CORAL GABLES FL 33134

2. Principal Place of Business

3545 NW IS Ave

3. Mailing Address

3545 Nw [I5 Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90049 027 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

Miapy, FL

City & State

Miam\, FL

4. FEI Number Applied For

65-0925129

Neot Applicable

Country

DaDE

Zip
33178

“Dave

$8.75 additional
Fee Required

d

5. Certificate of Status Desired

318

6:>Name and Address of Current Registeréd Agem

“~7"Name'and Address ot New Registered Agent’

Name P

icarno 3. Michell

PADlAI"' JOSE I Street Address (P.O. Box Number is Not Acceplablg)

999 PONCE DE LEON BLVD SUITE 715 3Is4YsS MW IS Aw

CORAL GABLES FL 33134

City Zip Cgde
Miam, FL | ™ 35178
8. The above named entily submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~— -
SIGNA . E\C-R&; A '“\C.-\/\E \l 1 %\Q\-ﬂ‘\' \ \2_C1 \CQ-
Signature, lypea or printed naMg\slerscPaganaand title if applicabla. {NOTE: Registered Agent signatura requ\r‘ed when reinstating) DATE v

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria cn back)

a

After May 1, 2002 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D W nokere TE D [ Change D[ Adcilion
NAME PADIAL, JOSE | NAME CAeLos A. Lijapo
_seeer aonsess | 999 PONCE DE LEON BLVD SUMTE 715 STREETADDRESS | 2S4S A NS Ave
orv-s-ze | CORAL GABLES FL 33134 CITY-ST-2P Mami  FL 33178
TILE D [ Dslste TITLE D [ Change BT Addilion
NAME MICHELL, RICARDO J NAME EmiLio Ruiz
steeT aoosess | 999 PONCE DE LEON BLVD SUITE 715 STREETADDRESS | 25°HS M 115 AVE
orv-si-z¢ | CORAL GABLES FL 33134 oITY-51-2° Miamy FL 3317 %
_Time 1 perete —TimE— D . (OChenge &G Addition
NAME NAME ROBERT FERNAVDEZ
STREET ADDRESS STREETADDRESS | -ASUS AW || 5 Ave
CITY-$1-2P CITY-ST-2IP Mum FL 33178
e 1 Delete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7IP CITY-§T-21P
TITLE [1 Delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Starutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an addre:

SIGNATUR

like empowered.

‘V&‘M?E@umm

129/02 205-552-5433

SIGNATURE AND TYPED

S PRI TED NAME OF SIGNING QFFIGER OR DIRECTOR

U Date Daytima Phona #

EAR- R p]

A

CR2E034 (9/01)



