| FILED
2003 FOR PROFIT CORPORATION Apr 02.2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # H32725 ecretary of State
1. Entity Name: 04-02-2003 90075 018 ***150.00
M.C.A. ASSOCIATES, INC.
Principal Place of Business Mailing Address
23012 L'ELMITAGE CIR 23012 L'ERMITAGE CIR
BOCA RATON FL 33433 ‘ BOCA RATON FL 33433
2. Principal Place of Business 3. Muailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59-2679274 Nol Appiicable
ap U CE?.‘T.‘I‘: o L] GO -5. Certiticate’of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNER, FRAN Street Address (P.O. Box Number | N'tA table)
ress (P.O. Box Number is Not Acceptable
23012 L'ERMITAGE CIR e ° ces

BOCA RATON FL 33433

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE, X

Trust Fund Contribution. O Added 1o Fees

Kiake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .{PD . 7 pelete TITLE [ change  [J Addition
wmve ;| KRASNER, FRAN NAME
streeT apohess | 23012 L'ERMITAGE CIR STREET ADDRESS
crv-si-ze | BOCA RATON FL CITY-ST 2
TIMLE 1D 1 Delete lit3 [ Change [ Addition
NAME - | JULES F. KRASNER NAME
sweer aporess | 23012 L'ERMITAGE CIR STREET ABDRESS
erv-st-ze '} BOCA*RATON FL—--- C e B I B P T R i
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADCRESS .o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete TITLE I Change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the informagthn sugplied with this filin é:; dges not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supblemenfal report is frue an curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or fustee empowered & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wj , wifh gh'other like empowered.

BEsUIREPRLS.

Daylime: Phone #

E

CR2E034 (10/02}

i



