2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H32725 Apr 21, 2000 8:00 am
1. Enity Name ecretary of State
M.C.A. ASSOCIATES, INC. 04-21-2000 90023 003 ***150.00
Principal Place of Business Maiting Address
-+ L'ELMITAGE CIR 23012 L'ERMITAGE CIR QYUY T
" 75 RATON FL 33433 BOGCA RATON FL 33433
. us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2679274 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired | $8'75 .ﬂfdditiona|
- . . - . - —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNERv FRAN Street Address (P.O. Box Number is Not Acceptable)
23012 L'ERMITAGE CIR '
BOCA RATON FL 33433
City e FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 7 .
Signature, typed or printad name of registered agent and titls if apphcable. {NCTE: Registered Agent signatura tequired when remstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi ng' $5.00 May Bo

Tax filing requirernent and elects 10 ¢o so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See critaria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE PD : ] petete TIMLE [ change [ Addition
NAME . | KRASNER, FRAN NAME
stReeT A0DAZSS | 23012 U'ERMITAGE CIR STREET ADDRESS
CiTY-ST-2P BOCA RATON FL CITY-§T- 2P
TME D [ elets TIME [ Change (] Addition
NAME JULES F. KRASNER ' NAME
STREET ASDRESS | 23012 L'ERMITAGE CIR- STAEET ADDRESS
arv-st-oe _, | BOCA RATON-FL - - - . CITY-ST-2P ) . ,
TITLE 3 Defete TITLE [} Change £ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2P CITY-ST-7IP
TITLE [ pelste TILE [ Change [} Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [C Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-2P
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P GITY-ST-2IP

13. | herebyy certity that the informg
indicated on this report or 3bp

ion supplied

A

2T

AL

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
dnental repgt is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior

of the corporation or the gceiver prrusteempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsgin Block 11 or Block 12 if
changed, or on an attag| e Airess, with all other like empowered. '
. F1-7. - - o . - / -
LA Al 7, F. Ke%ﬂffe ;/E, // o6 Jo 7!}07,'

EPAND TYPED GR PRINTED NAME OF

sWncsn OR DIRECTOR

Date Daytime Phene #

-

[

— —

114 1999y

3



