2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am ¢

DOCUMENT #  F95000005889 Secretary of State .
1. Entity Name ’ 03-07-2003 90090 006 ***150.00
MKCO INVESTMENTS, INCORPORATED
Principal Place of Business Mailing Addrass
% BOSTWICK AND BOSTWICK % BOSTWICK AND BOSTWICK
PO BOX N-t605 PO BOX N-1605
NASSAU.NP.BAHAMAS NASSAUNP.BAHAMAS
oC 0oC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— : 650700718 Mot Applicable
i Zi Countr iti
i Country - P ountry 5. Certificate of Status Desired O $8'75 A_ddnronal
e . e § iz Ao ) - H Fee Required
6. Name and Address of Currént Registered Agent - 7. Name and Address of New Registered Ageirt -
Name - . - i .
CORPORA‘“ON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable) N b
1201 HAYS STREET Coe
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and Litte if applicabla. {NOTE Registered Agent signature requirad when reinstating) CATE
i1
“F";ME N:)Vzll'!.. '::EE |ﬁli‘|50.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550.0 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PS O Delete TMLE O Change [ Acdtion | &
NAME KATZ, MARGOT NAME S
staeet aporess | ZURICHSTR. 62 STREET ADDRESS 3
omv-st-ze | 8118 PFAFFHAUSEN SWITZERLAND CITY-S7-2IP o
&y
TITLE T ] Delete TITLE Ol change [ Addition 5
NAME KATZ, NORMAN NAME
stReeT ADoRess | ZURICHSTR. 52 STREET ADDRESS
ClTy-ST-2P ﬁjjﬂﬁFAFEﬂAUS_Eﬂ _SW"‘_ZERLAND L CITY-ST-7iP
TITLE 3 Dekete TILE o Tt T T 7T - OcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-S1-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete - TINLE [ change ] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver ok trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Bleck 17 if
changed, or on an attachment wi/ ‘an gddress, witl all other like srsCwdrad. .
o | SEtMARGOT K kT
ICINATIIG SELMARGOT KAT-  02%103)o3y  onuy
—

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SJGM%’OFI‘ICEH OR DIRECTOR

Datg | Daylima Phone #

2315457

_fx



