2001 UNIFORM BUSINESS REPORT.(UER)

DOCUMENT # 546432

1. Entity Name

MCB ENTERPRISES, INC.

Principat Place of Business

3185 NW B4 WAY
SUNRISE FL 33391
us

Maiiing Address

3165 NW 84 WAY
SUNRISE FL 33351
us

2. Principal Piace of Business

3. Mailing Address

4727

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90319 045 ***150.00

3011

ANV

L

1l

il

3171 M) g way 317/ Ny §9 _way
Suite, Apt. ¥, etc. ’ Suite, Apt. #. efc. i DC NOT WRITE IN THIS SPACE
MO E MO
City & State Cily & State 4, FEI Number Apnplied For
Suuese F (. LR C L 891757251 Not Applicable i
AL intry Zip — Lguntry i - $8.75 Additional
3 3 Ry / %a)(d/df- 9 33 287y CoL/A2 T §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
g_,--..-:.—'__-—;.MLAaJRJ.MICHAEL- I it 2 T e e T i - — - - - -
3165 NW 84TH WAY 5){/’3 O /‘1 UJ "-f é; C“ -— Strect Ardress [P.O. Box Numbar is Not Acceptaiye)
SUNRISEFL 33351 aupc@rive. —C 2735/

City

FL ] 2Zip Codo

8. Thg above named entity submits thy ‘

SIGNATURE

SigrwlLro, lyped ot f

HHAEL MR

AS-10-0

(NOTE: Hgistoced AQCLL FgIarure requirat! whar winkiaing)

IATE

¥
9. This corporation is eligible 1o salisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, -Election Campaign Financing

$5.00 May Be

) Trust Fund Contribution; 0O  AddedtaF

{Sea criteria on back) a Make Check Payable to Depariment of State arees
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HLE PD O osiee T PD S¥etarge [ Additen | S
NAME MAZUR, MICHAFL RAME MICBAEC N A2 w2 2
STREETADCRESS | 3185 N W 84 WAY SIRETADORESS | S 30 Y & €T 3
oTv-s-2¢ | SUNRISE FL 33351 wS® | Laypeamioe 3335/ z
p— VST 3 bekte TRE [ Chenge (3 Acdition g
NAME KRESSE, ROBERT F NAME
STREETADURESS | 8171 N W 84 WAY $TREET ACURKSS
Oy -57-2P SUNHISE FL ms1 cuy-s1-2ip
TISLE 1 pejete e FJthange  [J Addifion
WANE NAME
STREET ADDRESS STREET ADTRESS
v ST-2IP — R — - = oo R OTY-5T 2P - - |- - — - - e e - [
Tt [ peteta TIME [ Chazge ] Additien
NAME NAME
SIRTET ADDRESS STRZET ADORESS
CITY-SI.7219 ClY-51-2P
TLE O petete TnLE O change ] Aditio:,
HAME NAME
STREST ADDRESS STREET ADDRZSS
QY- §7-21 CITY-ST-2P
e L7 Detete TIFLE I cnange [ Addiron
NAME NAME
STREET ADRRISS STREET ASDRESS
CaTY-SI-21 / ciry-s7. 1

13. 1 hereby certify that the information suppligfd
indicaled on this reper ar supplementa
of the corparation or the receiver or 1bie

fiuls empowered.

uality for the exemption stated in Section 119\0?;3}(5). Florida Statutes. | further certify that the intormation
£ and that my signature shall have the same legal el
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

tect as if made under oath; that | am an pfficer or direcior

((5-OF SIGNING OFFICER OR DIRECTOR

(R Dayjtre Prome £




