2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (339549

1. Entity Name

MCFOOD MANAGEMENT SERVIGES, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90178 020 ***150.00

| Principai Place of Business Maiting Address

4961 SW. 74TH COURT 4961 SW. 74TH GOURT
MIAMI FL 33155 MIAM) FL 32155447

2. 'Pr\‘ncipar Place of Business 3. Mailing Address ““"“ lIlI I“

MM

I

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
59-2294 101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. T G
RODRIGUEZ, ANGEL R. Street Address (P.0. Box Number is Not Acceptable)
13214 SW 13TH ST.
MIAMI FL 33184

City FL Zip Cede

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

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registarad Agent signatura raguired when reinstating) DATE
i o . . m
9. ‘_Ifhlsfﬁorporatwgn is eligible li satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax \Ilng rgquwremenl and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(Ses criteria on back) | Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete TILE W change [ Addition
NAME RODRIGUEZ, ANGEL NAME

STREET ADDRESS | 43044-GWHSTH-ST-
OCSIZP | MAMFE33184

sweTrooRess | 8§20 TERON I MO DRIVE
CITY-57-2IP CORAL GRAEBLES , ¥1L. 33146
TITLE M’Change [ Agdition

CR2E034 (9/99)

TITLE DS [ petete
NAME RODRIGUEZ, GLADYS V. NAME
STREET ADDRESS | 13944-SW—1aTH-8T. | STREETAbDRESS | 520 TERpAe MO DRIVE
CITY-5T-2P MIAMFE=33184— CTY-ST-2P Corst _GA&LE s, F . 33:4¢ 7
e VD 1 Delete |rme o Clcrange [ Addition
NAME RODRIGUEZALEX C. NAME
STREET ALDRESS | 1459 ROBBIA AVE _ [ stweeT 0DAEsS e - . -
CITY-5T-27 CORAL GABLES FL 33184 CITY-5T-21P
mne AV O Delete TILE _m’Change [ Addition
e omess | | ODHGUEZROY reeroness | 5G4 SW 4™ Steeer
OITY-5T-20P MIAMI FL CITY-ST-27P Miami 33155
TITLE h ASD O pelete TITLE o Change [ Addition
MNAME NAME v
STREET ADDRESS m seoness | §8F ) S E2np S7Teec T
CTY-ST-2P MIAMIEL CIFY-ST-BF Mrasri F oL 33173
TITLE PTD o O pelete TITLE [ change  [J Addition
NAME RODRIGUEZ, ISA NAME
STREET ADDRESS | {459 ROBBIN AVE STREET ADORESS

CITY-ST-2IP

une-st-20 | CORAL GABLES FL

13. 1 hereby certify that the informatian supplied with 1hi;iiling does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. [ further ceriify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- 6_//7 Qa//sf/éé/oa%/

R PRINTED NAME QF SIGNING OFFIC)

of the corporation or the r
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPE]

aytime Phone #

n%ac: R /  Eate
v/




