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PROFIT
CORPQRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

-

3 FLORIDA DEPARTMENT OF STATE

\ Sandra B, Mortham
Sacrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

546432

(6)

FILED
Apr 22 1998 8:00am
Secretary of State

MCB ENTERPRISES, INC.
Prinoipal Place of Business Mailng Address “"’IIIH”I’I’I |||||||I|| ""l Im I!m m"lu” III“ III" Ilm m'
165 NW 84 WAY 3165 NW 84 WAY
SUNRISE FL 33351 SUNRISE FL 33354
us us DO NOT WRITE [N THIS SPACE
3. Date tncorporated or Qualified
08/09/1977
.2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E[ 26] 59'1757251 Not Applicable
Sulte, Apt. #, elc. Suito, Apt. #, etc. iti
u P — e, Ap & 5. Cerlificate of Status Desired D $8'75 Add,'t’ona'
. .2_2_| 27] Feo Required
"1 City& State ... City&Siate 6. Election Campaign Financing $5.00 May Be
- |28 o 28] Trust Fund Contribution Added to Fees
Zip Counlry L dw Country 8. This corporation owes or has paid the current year Inlangible
;A-l El 29] 30 Personal Property Tax due June 30. [ Yes [ No

9, Name and Address of Current Registered Agent

. MAZUR, MICHAEL
3185 NW 84TH WAY
SUNRISE FL 33351

10. Name and Address of New Reglsterad Agent

B1{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL *

11, Pursuant (o the provisians of Sections G07 0607 and 607.1508. Flonda S1alules. the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of flornida. Such change was autharizod by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accep the obligations of, Section 607.0505, Flerida Siatutes.

14, | hareby cerlify that the inforrmalion
indicated on this annual report of g
officer or director of he corporatjfn
Block 12 or Black 13 if changogl

B

SIGNATURE _____ . e

Signature typad o panted narne of rograle e agert and e @ appl (j\_r_v!p {NOLE - Registered Agent signature requ red when renstating) DATE p
12. QF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D MIEGE T [T Crange” [T Addton |
NAME MAZUR, MICHAEL 12 NAME é
streeT apoeess | 3185 N W 84 WAY 13SIREET ADDRESS i
LTy -§1-2P SUNRISE FL 14Ty~ §T-21P &
TTLE VST T O neere 21T " Change L Adaon O
NAME KRESSE, ROBERT F 2.2 NAME
sreevanoress | 31T N W 84 WAY 2.3 STREFT ADDRESS
CITY-$1-21P SUNRISE, FL 00000 B 2,4000¥-§1- 2P
TILE [ DELETE 31TILE [T change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CiY-§1-2P 34 CITY-51-2IP
e I peLEte 41 70LE [Jchange ] Addition
NAME 4.7 NAME
STREET ADDRESS B 43 5TREET ADDRESS
CITY-5T1-2IP 44 CITY-81-2IP
TITLE ] oreETe 51TITLE " [Jchange ] Addition
NAME 5.2 NAMC
STREET ADDRESS 5.3 STREFY ADDRESS
CiTY-S1-2P L 54CIY-51- 2P
TNLE [T DeLETE 61THLE [Jchange [ Agdition
NAME 67 NAME
STREET ADDRESS 6.3 STHEET ADBRESS
GifY-51- 2P 6.4 CTY-ST-2IP

v an addross,

flops not qualify for the exernption staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
e empowered to execute this reperl as required by Chaptler 607, Florida Stalules; and that my name appears in

R MAAr A VAR a0 7




