2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT #  P99000101440 Apr 22t, 20021,88.?0t am
1. Entity Name ecre al‘y O a e
M ING SERVICES, INC.

JA CONSULTING SERVICES 04-22-2002 90192 050 ***150.00
Principal Piace of Business Mailing Address

9234 CARLYLE AVENUE 9234 CARLYLE AVENUE

SURFSIDE FL 33154 SURFSIDE FL 33154
I N AN WA

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WR;TE IN THIS SPACE

City & State City & State ‘ 4, FEI Number Applied For

: 65-0960818 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §3'75 Additiona!
] ‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REIGLER, JAMES Street Address (P.0. Box Number is Not Acceptable)

9002 SOUTHWEST 152ND STREET

MIAMI FL 33157-1928

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
0. s comporaon o g ol g | ey 2002 Feswilbosas0gp | 1% Eeclor Camenn Foancia - 85,00 ey 2e
o ! ’ - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PSD ) O Delete TILE [ Change  [J Addition
NAME ANDREJ®, MICHAEL NAME
smaeeT aookess | 9234 CARLYLE AVENUE STREET ADORESS
CITY-ST-2IP SURFSIDE FL 33154 CTY-ST-2P
TTLE [ pekete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T T T T Doewte " TmE N T ) changg— [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-2P
TITLE 1 pelete TME T change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-ZIP CiTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ' O Delete TITLE ClChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 trus and accurate and What my signature shall have the same Jegal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmengwilh epsddress, with all other ljke-_mpowered.

SIGNATURE: " 3Hdnz»el J.Andeefa  4-F2 205868 5t

[STR° ALV

NY

CR2ED34 (9/01)



