2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000041609 Jul 28, 2000 8:00 am

1. Entity Name
MCS IMPORT AND EXPORT CORP. / Secretary of State

07-28-2000 90150 011 ***550.00

Principal Place of Business Mailing Address

2801 Ponce de Leon Blvd Same
Suite, ﬂ'\pL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 1010
City & State City & State . 4, FE! Number 65.0752947 Applied For

Coral Gables, F1, Not Applicable
ZI% 3 1 3 4 Cm;;lg de Zip Country 5. Certificate of Status Desired A geae-;g] Lﬁgc‘ljitional

6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registerad Agent
Name

ENRIQUE SANTAMARTA

SANTAMARIA, ENRIQUE

9300 NW. 58 ST. Sreet AR AT PBonce “de Taon Blvd.
SUITE #209
MIAMI FL 33178 Suite # 1010 .
i ip Cade
°Y  coral Gables FL | *"39134
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.
SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applhicabla. {NOTE: Registarad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - . ]
Tax ing requiromant and clects 0 doso. | After SEPTEMBER 13, 2000 Min, will be §750.00 | 10 Eecton Campaign Fnancing .+ $5.00 way 8o
{See criteria on back) ] Make Check Payable 1o Department of State .
1, - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e PDS [ Delete TITLE PDS CJchange [ Acdiion |
NAME SANTAMARIA, ENRIQUE NAME Enrique Santamaria 8
streeTaponess | 9300 N.W. 58 ST. #209 swezraooness [ 2801 Ponce de Leon Blvd. Suite 10103
orv-st2e | MIAMI FL 33178 US| Coral Gables, F1. 33134 o
TITLE S X[;eme TITLE [ change [ Addition | &
" NAME SANTAMARIA, ENRIQUE NAME
sTRee? aboress | 9300 N.W. 58 ST, #201 STREET ADDRESS
CITY-ST-ZIP MIAMIFL 33178 CITY-ST-2IP . '
me - T - - Oowes ~——fwme -  [T- - —-~ ] Change™ [ Adition
NAME COHEN, LUZ E NAME COHEN, LUZ E.
staeeTADDAESS | 930K NLW. 58 ST, #201 sweeranoress | 2801 Ponce de Leon Blwd, # 1010
GiTY-§T-21P MiAMI FL 33178 - | cmv-st-ze Coral Gables, Fl. 33134
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7P 7 CITY-ST-ZP
TNLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TmE e L Do 0 fome CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-7P

13. | hereby certify that the information supptlied /bt this filing dees not quaiify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrifs true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg eripowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: -/- &ss, with all other like empowered.

s BESHIRED 72400

‘ PED UR PRINTED NAME OF SIGNIG QFFICER OR DIRECTORA Date Uaylime Phone #

changed, or on an attachment with ag

SIGNATURE: -




