v
l

S _—————

'I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92576 Jan 26, 2000 8:00 am
b Secretary of State
MIAMI CONSULTING, INC.
01-26-2000 90125 041 ***150.00
Principal Place of Business Mailing Address
9240 SUNSET DR. 9240 SUNSET DR.
SUITE 238 SUITE 238 it
MIAMI FL 33173-3264 MIAMI FL 33173-3264 C 0 ﬁ 1 2 0 ] U
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
—_ - — - ee—— — S et A TR D T e -——“:-:7:‘—";:“"‘_'_-:‘-—7:_ ;_"_'._,‘:"—-——-———.M__' :‘t:;ﬂ-:';:_;_’-_'_-’_
T UCiy & State ' ) City & Stale 4. FEI Number . I |Applied For
65-0299810 | Tt
Zi Count ‘ i
° ouniry Zip Country 5, Cerlificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBROS, ADRIAN P. Street Address (P.O. Box Number is Not Acceptable)
9240 SUNSET DR.
SUITE 238
F )
MIAMI FLL 33173 Ty FL ! 7io Code
8. The above named entlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible | EILE NOWUI.EEE 15.$150.00. - Ho—Election € e
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 ’ ?ist Fund C;Jrilng;u;;:nung 0 ‘::é:;‘;": Oh'ﬂ:aeyésBe
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P {1 Detete TITLE [ Change [T *4sm--
NANE AMBROS, ADRIAN P. : NAME
STREET ADDRESS | 9240 SUNSET DR., #238 STREET ADDRESS
CImY-ST-29 MIAM! FL CITY-S§T-2IP
TME O beigte TLE O3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cImy-§T-21°
me £ Detete THLE _ O Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11p CITY-5T-29
TILE [ Detete TALE [ Change  [J Additior
TNt T | - - - R L e e : -~ - ——— -
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velets TITLE [ Change [ Actitior
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-5T-21P : CITY-ST-2IP
e L. O pelete L [l Change ] Addtior
NAME N PR S NAME
STREET ADDRESS | gS T STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for.the exempticn.stated in Section 1.19.07%3)(0, Florida Statutes. |.further certify that thé-information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undér cath; that | am an officer or director
of the carporation 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 if
changed, or on an attachme : Talalde ith all other like empowered.

Date Thaytime Prone %

SIGNATURE: 022 REQUIRED ,,[,g?/,p (395 2751889




