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SECOND NOTIGE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 N,

DOCUMENT # 59166
MCM. CORP.

(8)

Pringipal Place of Business

1741 COLLINS AVENUE
MIAMI BEACH FL §3139

Maiting Address

1761 COLUINS AVENUE
MIAMI BEACH FL 33138

FILED
Jul 30 1997 8:00am
Secretary of State

A0 A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifipd | 3a. Date of Last Report

10/31/1978 10/09/1996
2. Principal Place of Business 24, Mailing Address 4, FEI Number Appliad For
21 26 591860872 Not Applicable
Suite, Apt. #, etc. ite, . ele.
e, AP ot Suite, Apl. #, et §. Cerlificate of Status Desired O $8'75 Addlltional
’2_2| ;] Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;l ;‘ 30 Personal Property Tax due June 30. vas [N
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
MANDELL, LLOYD 81] Name
114 3RD TEmACE 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI BCH. FL 33139
B3
B4| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statuies,
SIGNATURE

Slgnature, typed o prinled name of regisiares agenl and lite i apphcable

{NOTE Registared Agenl signature required when reinstaling)]

DATE

12. CFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [] DELETE 11 TILE "L crange ] andition
NAME MANDELL, LLOYD 12 NAME

seeraooness | 114 SRD TERRACE 13 STREET ADDRESS

CiTy-ST-2IP MIAMI BEACH FL 14CITY-ST-2I

TILE :410) 1 DELETE 21TME [ Changs ] Addition
NAME MANDELL, CLARA 22 NAME

smeeraooness | 114 3RD TERRACE 23 STREET ADDRESS

CITY- ST-2P MIAMI BEACH FL 2. 4 CATY-ST-21P

T w T oELCFTE 31 TITLE TJ Change [ Addion
NAME CHEDIAK, ENRIQUE 2.2 NAME

sweeranoress | 1741 COLLINS AVENUE 1.3 STREET ADDRESS

CITY-51-2P MAMI BEACH FL 2.4 CITY-§1-21P

TITLE J oecete 41TIILE [T cChange ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-51-2IP

TLE T DELETE 51 TNLE [T change T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiy-81-2p 54CITY-ST- 21

mE T DeLeTE 6.1 TNLE [ change T[] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-28 64 0ITY-57-2P

14, | to hereby oertify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3)(i), Florida Statdtes. | further certily that the

| am an officer or direcior of the
appears in Block 12 or Block 13}

information indicated on this annua! reporl or supplemental annual report is tﬂ?d accurate and that my signature shall have the same legal effect as if made under oath; that

poration or the receiver or trusteg empo!
hanged, or wwm with an It
y 75

racklo grecute this report as required by Chapter 607, Florida Statutes; and that my name
e i Loyn " B NEEEL

Y 4 ‘/rnr(/(‘}-—) .+

CR2E034 (4/97)



