2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT# 27 03]

1. Entity Nama M C \/ C_QD \2 PO QﬁT\ ON

Secretary of State

(05-22-2001 90629 010 ***150.00

Principal Place of Business Mailing Address

Y4gg\ BW. w“*m

Lowderdil 3339
T Laududale

wdu\l:l\

W% Nug. 1M pre
33319

. Lo,U.Aqu\{

£9830

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Numb | [Apptied For
2_12'0‘3 i 3 r Not Applicable
- , c —
Zip Country Zp ountry 5. Certificate of Status Desired 0 $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Togh “ B. ol & wesociotes P4 .

Street Address (P.O. Box Number is Not Acceptable)

294 \AV\\VU’-‘& W Deve

Cocal =9 rmca, FL 33068
G 240 -~ 123§

City Zip Code

FL

8. The above named entity SUDF‘I‘IthIS statermenti for the purpose of changing its registered

coffice or registered agent, or both, in the State of Florida.

26 Iwut. 200 |

SIGNATURE (i Dhy

Signature, lyped or printad n.

N d agent and ile if applicable. {NOTE: Registered A

@ent signalurs required when reinstating) DATE

9. This corporaticn is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Se_e criteria on back)

FILE NOWIH FEE IS $150.00
i After MAY 1, 2001 Fee will be 5550_.00 )
===Make Check Payalle to,Department.of State...

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 42 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O oelete TILE [ change [ Addition
NAME Ay ﬁj \ﬂ;\\ % 1 l\ NAME
STACET ADDRESS \\%8-\ STREET ADBRESS
CITY-5T-2IP L-Owdlm |‘\ 35‘5\‘\ oFY- §1-2iP
TITLE —_— U1 Delete TITLE [ change ] Addition
NAME EAS i HJ | “N m &\2 \E NAME
smeeraooiess | M BY Ve STREEY ADDRESS
CITY-5T- 7P o l—\—-\\ '3?:3 \G CITY-5T-2IP
TME = T {1 Delete TME O chenge [ Addition
NAME PASTAL ﬂh\ HSQWE R NAME
STREETADDAESS | \{ 5 37 N\u "] STREET ADDRESS -
CITY-57-71P \'C"'\k Lﬂ-\u\\ ’5'5’5\ q CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2iP
CTmE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with Sn address, with all other ltke empowared

SIGNATURE:

HASTA VAN HERRER =T,

20 Yurne 200

SIGNATURE AjD

EISD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Gy $b3 MEM
|

F

CR2E034 (11/00)

e e e e T e

e

e g e,

it
By

w




