2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000098030 Aug 02,2000 8:00 am

1. Entity Name

NM CONSULTING. INC. | Secretary of State

08-02-2000 90124 009 ***550.00

Principal Place of Business Mailing Address
PO BOX 02-5242 #630 PO BOX 02-5242 #6320
MIAMI FL 33102 MIAMI FL 33102
Catle 238 45-3/ S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo/
City & State City & State 4, FEI Number Applied For
oco 77 é_s-- o8 3IYSYy Mot Applicabie
Zip Country Zip Country . , $B.75 sdditional
Cotor g/ 2 . §. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— P R — e T T e :ﬂame‘ =z o e e T e ST S o o

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

’

City ‘ FL Zip Code

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

SIGNATURE

Signature, typad or primad name of registered agent and tite | applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporatian is efigible 1o salisfy its Intangible FILE NOW!II FEE 1S $550.00 . o
; . Election G F
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be 750,00 | '* Cocion Sampeion fancing fg;gqo“gife
(See criteria on back) p2 ¢ Make Check Payabls to Department of State '

1. OFFICERS AND DIRECTORS [iz  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ Change [ Addition

NAME MALDONADO, MARCELA NAME

streeT aockess | PO BOX 02-5242 #630 STREET ADDRESS

CITY-ST-2P MIAMI FL 33102 : CITY-ST-2P

TeE D OJ Delete TITLE [J change  [J Adcition

NAME CORTES, MIGUEL NAME

srReTAODRESS | PO BOX 02-5242 #630 STREET ADDRESS

CITY-ST-2P MIAMI FL 33102 CITY-5T-2P

TITLE [ oelete TITLE (1 change [ Aadition
L . e e o oo e o WWME e S

STREET ADDRESS ' STREET ADDRESS -

CITY-ST-2P oY~ §T-2P

TILE 7 Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZiP

TILE L3 Delete TITLE [JChange [ Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

TMLE L] pelese TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-71

CR2EQ34 (5/00)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ARIEI T 6 ER B Ut -0 (0//NT71)621~%

IGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L]

/%

7




