‘my

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F95000005889 Msar 22, 20011,%-00 am
3 Eniy ame ecretary of State
/ MKCO INVESTMENTS, INCORPOFIATED
Vs 03-22-2001 90004 024 ***150.00
Principal Place cf Business Mailing Address
ROYAL BANK OF CANADA TRUST COMPANY ROYAL BANK OF GANADA TRUST COMPANY
C/0 KENNETH-GLOWES. MD. P.O. BOX N-3024 ¥ C/O KENNEFH-GEEWES—MD. P.O. BOX N-3024
NASSAU.NP BAHAMAS NASSAUNPBAHAMAS
oc oc
RovYAL BANK OF CANADA TSI (o | RoVA L RANK OF CANADATION ¢
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tlo VAERIE EDGEOMB R0.Box N30 cfp VioIE EDeEong fodoen-301¥
City & State City & State 4. FEI Number 65.0700718 Applied For
NASSAL, NP, BAHAMAS  oc IINASSAL, AP BAHAMAS g Not Applicaiie
ap Country zp Country 5, Certificate of Status Desired O $8'75 A_dditional
em— e e - Py N R o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET eel ress (P.0. Box Numbe ot Accepta
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable (NOTE: Registered Agert signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10. Elechon Campaign Financing O $5.00 May Be
s ust Fund Caontribution. Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS [} Delete TITLE CJCrange [ Addition
NAME KATZ, MARGOT HAME
street aookess | ZURICHSTR. 52 STREET ADDAESS /
cv-st-2¢ | 8118 PFAFFHAUSEN SWITZERLAND CITY-87-2Ip
TITLE T - O peete TILE O Change [ Addition
HAME KATZ, NORMAN NAME
steer aooress | ZURICHSTR. 52 STREET ADDRESS
Juoresize_ | 8118.PFAFFHAUSEN SWITZERLAND oS-z
TLE O Delete TTLE T T 'change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P N CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvr trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ap addrgds,Avith all othgr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OR IRECTOR Daytime Phoria #

CR2E034 {10/00)



