e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am
DOCUMENT # 546432 Y Secretary of State

VOB ENTE 07-08-2002 90231 042 ***
MCB ENTERPRISES, INC. Ve 150.00

{
Principal Place of Business Mailing Address
371 NW BATH WAY 71 NW 84TH WAY
SUNRISE FL 33351 SUNRISE FL 33351

: AW REAR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 Applied For

: 59'175725 Not Applicabie
Zip Country Zip Gountry 0 $8.75 additional

- b T - . - - — 5} C_:g.rziﬂcat_e_g_f_,s_tﬁfus DES_”?FL _

—-~- Fee Required -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZUR, MICHAEL Street Address (P.0O. Box Number is Not Acceptable) T
8030 NW 46TH CT
LAUDERHILL FL 33351 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signature, typed or printed hame of registered agent and titls il applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 | o
L 10. Election Campaign Fi Cin
“Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fun dacgntrgilbuli‘(::n na O fdsd'gﬁoh'éz’éfe
(Ses criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD [ Deleta TITLE [ Change (] Addition

NAME MAZUR, MICHAEL NAME

STREET ADDRESS | BO30 46TH CT STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP

TLE VST [ Delete TITLE [ Ghange [ Addition

NAME KRESSE, ROBERT F NAME

STREET ADDRESS | 3171 N W 84 WAY STREET ADDRESS

cry-st:me - -SUNRISE FLU 33351  ~ . - . R omv-s-zp o - —— : - -

TILE [ petete TITLE [ change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZIP

TITLE [ Delete TITLE M change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

oy -§T-2IP CITY-$7-2IP

I 3 celete TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F

is filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 it
all other like empowered.

@@f}b o : Mgggu- Ve '7/9/02/ AL

CIGCNATORETND YMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytirme Phone #

13. | hereby certify that the information supplied with {
indicated on this report or supplem repal
of the corporation or the receiv
changed, or on an attachment with an

SIGNATURE:

CR2E034 {4/02)
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“ A DIVISION OF McB EN‘I’ERPRISES, mc. ._
Il - . )
. (954)741-2267 3171 NW 84TH WAY » SUNRISE, FLORIDA 33351 FAX (954){741-0740




