2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000032151

1. Entity Name

M.C. & M. CORPORATION OF BOYNTON BEACH

¥

-

FILED
May 12, 2002 8:00 am
Secretary of State

03-28-2002 90785 025 ***150.00

3/28

Malling Address

6303 COUNYRY FAIR CIR.
BOYNTON BEACH FL 33437

Principal Place of Business

€309 COUNTRY FAIR CIR.
BOYNTON BEACH FL-33437.

(T

2, Principal Place of Business 3. ling Address '
Lhootons by Mabiand Mw}c& 69;/1/0% 1O
Suite, Apt. , Blg. _%l Suite, Apt, #, €1c v - DO NOT WRITE [N THIS SPACE
L 2H0 Weeth Ave | 9)p 1805 7Y A I .
ity & State ity 8 Stat A 4. FEi Number 65074589 Applied For
ﬁa E’m 3 me\ E L ggb{( M ¢ . 745897 Not Applicable
Zip i g a o . $B.75 Additional
35¢/ f o ﬁ%@. g% %D % ) 5, Cerlificale of Status Desired O Pes Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = [ . LG PR Mamg - s <2 i S SeTETRET st e
ORDI 1A CRISTINA Sireet Address (P.Q. Box Number is Not Acceptable)
6309 COUNTRY FAIR CIR.
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida.
SIGNATURE -
. Signalura, ypad of prntad name of /sgrstered sgent and tite ¥ epplicable. (NQOTE: Registored Agent signature reguirad when reinstating) DATE
9. 1Trhisft‘:l.mporam‘):\ is ehtgibls 1? se:tns;iy (;ts Intangible Mt:“p-‘E N?\:ol:z I;EE \lqsmst;las:s‘}soo on 10. Election Campaign Financing $5.00 May B
ax flling requirement and 8lecls [0 do So. r Way L eo . Trust Fune Contribytien. Added 10 Fees
(Sag criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE D [ celete Time - _ Ochnp Oadgiien |5
NAME ORDENANZ, MARIA CRISTINA NAME Ry _ L &
stheeT aporess | 6309 COUNTRY FAIR CIR. STREET ADDRESS 3
crv-st-ze | BOYNTON BEACH FL 33437 CITY-5T-7P 5
e O Detate TILE Ochenge [ Addition | G
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITy-s1-2P F CITY-SI-2IP
e T Delete TIE [l Change [ Addition
- f < HAME . - SR § 1.1, SO P e s R R S
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CImY-§1-2IP
TmE [ Delete TE [ changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIty-S1- 2P CITY-ST-3P
me [ Detete IF e ClChenge L) Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iIP CITY-ST-2IP
me 3 petere mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CImY-sT-2P
13. | hereby centify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental regort is trug and accurale and that my signature shall have tha sama legal effact as if madie unaer oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdresswith all other like empo;vered.
SIGNATURE: /%Mfgtﬂﬁm ﬁdé}m:f& 4/ 23/02—
SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR ‘/ Dats Darytima Phane #

A ora CoisTiva
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(Lhdoyn ir2



