——
——

| FILED 3
2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am:
/ -
b
DOCUMENT # P23163 SBR Secretary of State .
1. Enlity Name : <
g 03-20-2003 90153 001 ***150.00
MCAVA REAL ESTATE, INC.
Princigal Place of Business Mailing Address
3612 W HILLSBORO BLVD 9810 NW {0TH STREET 1““‘14431’
DEERFIELD BEACH FL 33442 FORT LAUDERDALE FL 33322
2. Principal Place of Business 3. Mailing Address “Il”l" “I ”l" I”II Ul]l I"ll 1”‘ M” ||||| I‘I”Ill“ lm”ll" lm
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
54_1367586 Net Applicable
zp Couritry <ip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALONSO' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
3612 W. HILLSBORO BLVD
DEERFIELD BCH FL 33442 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the cobligations of registered agent. .
SIGNATURE i
Signatura, type(} or p!inled name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
) .
Af‘tF";VlE Now!ii! ;EE l?"f:esoéoo 0 ) 9. Election Campaign Financing $5.00 May Be
or May 1, 2003 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AN DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete MLE Crange (] Addition g
NAME ALONSO, STEPHEN M. e Bloja W- Hillsboro B0 e
STREET ADDRESS | S4G47=PINE=TRAGCE STREET ADDRESS FZ__ 3
ori-sir | BOGARAEONEL s | Jeer fed Beach, D34 X 8
LE ' O pelete TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTE O Delete L D) Charge [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TMLE ‘ [ celete e [ change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE OJ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attaghfgnt with an address, with all other like empowe) ’

SIGNATURE: 1) CASHAL7RY, 2 18 G- 300 K,

g OFFICER DWIHECTOR Dard Daytime Phone #




