FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ot Secretary of State
1998 E DIVISION OF CORPORATIONS
DQCUMENT # 495340 (2)
M.C.L. INC.

Principal Place of Business

6443 SW. 40TH STREET
MIAMI FL 33155

Mailing Address

P.0. BOX 557751
MiAM) FL 33255-9844

FILED
Jan 15 1998 8:00am
Secretary of State

TR TR ERAN b

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

25| 20]

[30]

~ 05/06/1976 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] 126] 59-1721013 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. it
P oL 5. Certificate of Status Desired [ $8.75 Addtional
E[ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ej ;;l Trust Fund Contribution Added to Feas
—I Zip Counzry Zip Country 8. This corporation awes or has paid the current year Intangible
24

Personal Property Tax due June 30. Yes [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUEIRAS, MARIO 81| Name
6443 SW 40 STREET 82| Street Address (F.O. Box Number is Not Acceptabia)
MIAMI FL 33155

a3

83| City

FL issl Zip Code

11. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
oilice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florlda Statutes.

SIGNATURE _
Signature, typad or printed name of ragisiared agent and title if appicabie. (NOTE: Raglsiersd Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PD [T oeLeTE 11TITLE [T crenge [ Addition

NAME SUEIRAS, MARIO 1.2 NAME

sweeranpeess | 8224 S.W. 84TH AVE. 1.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 33143 ACTY-ST-7P

THLE D ] peLete 21 TME [T Change L] Acdition

NAME RODRIQUEZ, CIRC 2.2 NAME

smeer aporess | 6782 CROCKED PALM TER 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI LAKES FL 33014 2 4 CITY-57- 2P

TILE SD [T oeLeTe 31 TILE [T change ] Addition

NAME SUEIRAS, LILIAN 32 NAME

stReer aooeess | 8224 S.W. 84TH AVE. 3.3 STREET ADDRESS

CITy-37-2P MIAMI FL 33143 34, CITY-ST-2F

TITLE [T DELETE 41TE I fChange [ ] Addition

NAME 4,2 NAME

STREET ADDRESS § 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST- 2P

TME £ DECETE 5.1 TITLE [ 1 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T- 2P 54 CITY-ST-2P

TMLE 3 DELETE 6.1 TILE L1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-57-ZIP 64 CTY-ST-ZP L

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information

officer or director of the corporation or the recelver or rustee e

Block 12 ar Block 13 if changed, n an attachment an gadress
SIGNATURE® 7 Ml

=1

MMGE )0 Seres nas

Indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I azn an
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i=6-28 (305) puSs 023

CR2E034 (10/97)



