7001 UNIFORM BUSINESS REPORT (UBR)

~ DOCUMENT # L99553

1. Entity Name

MK GOY, INC.

Principal Place of Business

801 LE JEUNE RD
MIAMI FL 33134

Mailing Address

901 LE JEUNE RD
MIAM! FL 33134

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90033 012 ***150.00

[TRR TR N

NI

I

RN

Tax filing reguirement and elects ‘o do sa.
(See criterla on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address 2z
LGHifo S0, GHES S rma T Yt PO S A0 P S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
— = A
City & State Cily & State 4. FEINumber 650218907 Applied For
A rgust  — Florerors Adrqrtr —F Rross Not Applicable
Zip Country Zip Country . " . $8.75 additional
5. Certificate of Status Desired O - N
32/34L Koy - Agae 33/ 34 Wt ionmys Mo de Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 . 2AS .
d  MONTES;ARMANDO-C: - _AHerrsebo CVAC_,/_ STES
Street Address (P.O. Box Numgg‘m Nct Acceptable)
901 LE JEUNE RD 4 FO S PR SsresE7
MIAMI FL 33134 -
City, Zip Code
At 12427 — FL |33 /34
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
. L P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete TITLE B change [ Acdition
NAME MONTES, ARMANDO C. NAME

STREET ADDRESS | 668 W 64 DR STREETADDRESS | £/ 737 S W) /D TRrroce

CITY-ST-ZIP HIALEAH FL CITY-S7-21P Apsigmrs— FTbm 33/PC

ME D O Delete TTLE $Q change [ Additicn
NAME MONTES, MANUELA A. NAVE

STREET ADDRESS | 668 W 64 DR SREETADORESS | A/ 737 St /72 Terroce

CITY-ST-2IP HIALEAH FL CITY-ST-2IP Ly reper)- Fhe 3372

TILE b O oelete. TLE — [ Change [ Addition
NAWE "RODRIGUEZ, ROSELINA M. ; NAME o

STREET ADDRESS | 2260 SW 132 CT STREET ADDRESS

GITY-$7-2IP MIAMI FL CITY-5T- 2P

TME 1 Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TNLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F I CITY-S$T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

indicated on this report or supplemental report is tru
of the corperation or the receiver or trust:
changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other {ike empowered.

S>> /oy

SIGNATURE AND T‘IPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



