2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ 591664 "Secretary of State

M.C.M. CORP. 02-07-2000 90036 026 ***150.00
Principal Placea of Business Mailing Address
1741 COLLINS AVENUE 1743 COLLINS AVENUE . Caeg
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2006 LUULr7¢2
2. Principal Place of Business 3. Mailing Address
TYRTUNY BUHIE T 10N WU AR Wiws wimty wowes mpmes = mes —emme
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE| Number B
| 59-1860872
Zip Country 2ip Country . ) $8.75 -
5. Certificate of Status Desired 71 Fee Roquired
= — -6, Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
MANDELL LLOYD Street Address (P.O. Box Number is Not Acceptable)
114 3RD TERRACE
MIAMI BCH. FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nara of registered agent and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O y .
o ! Trust Fund Contribution. Added i :
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PD O Delete TiTLE O Change |
NAME MANDELL, LLOYD HAKE
STREETADDRESS | 114 3RD TERRACE STREET ADORESS
CITY-ST-21P M'AM, BEACH FL CITY-$7-2IP
TLE STD ] Detete TMLE JChange 1
NAME MANDELL, CLARA NAME
STREETADDRESS | 144 3RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CIvY-ST-21P
ME vw_ .- e . _Ooeee. | fmE e e e o e o m - [JChange. 1
NAME CHEDIAK, ENRIQUE NAME
sTREET ADDRESS | 1741 COLLINS AVENUE STREET ADDRESS
CITY-37-21P MIAM]' BEACH FL CITY-57-21P
TITLE [ pelete TMLE Ochange |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-$T-2I°
TIE ) 1 Delete TILE I change |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TLE O oelete A nne [ change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z(P ’ CiTY-S7-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that == .~
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or
of the corporation ar the receiyenor rustee empowered to exeppt@ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an ata h Hh Al ]

ther owergd.
SIGNATURE: /1 2YA

CLLDYD M AVDELC /A{?/?o&o Fe5-S§3 %

SIGRATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daylime Phong ¢
i




