2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54276 FILED

1. Entity Name _ Mar 28, 2000 8:00 am

MC PROPERTY MANAGEMENT, INC. Secretary of State

03-28-2000 90082 038 ***150.00

Principal Place of Business Mailing Address
C/O JULIC CAFO . C/0O JULIQ CAPO
1260 NW. 72ND AVENUE 1260 N.W. 72ND AVENUE
MIAMI FL 33126 MIAMI FL 331261919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEi Number 59'2822913 Appfied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

R ificate of St i i
5. Certifica atus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

200U e Caoo

BRODIE, SIDNEY Z. i
7270 NW 12TH ST o etﬁr S50 R VP BRE

PH 1
MIAMI FL 33126

RSNV FL {250\ Al
SIGNATURE\(\)L"\D C“‘OD O .‘M EEE—C o, _ = 32RO

Signature, typed or printed nama of registerad .%snt and ttle if applicable (NOTE: Regisle{ﬂgenl signature required when feineed DATE
‘ o .y _ "
g, Ihlsrcl:.orporangn is el;gnblje tlo sansfydns Intangible ) FILE.‘:GOW!.. FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pe'ete TITLE O Change [ Addition
NAWE CAPO, MANUEL NAME
STREET ADDRESS | 1260 NW 72 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
TILE viD [ pelete TITLE [J Change [ Addition
NAME CAPO, AIDA NAME
STREET ADDRESS | 1260 NW 72 AVE STREET ACDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IF
TITLE D [ Delete TITLE [CJChange [ Addition
NAME CAPQ, JULIO C. NAME
STREET ADBRESS | 1260 NW 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [J pelzre e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
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 Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all oiher Jike-amEowerad.

SIGNATURE: 2300 209416

T T N i ———

P —
:“ 'J‘ ‘D '€ OF SIGNING QOFFICER OR DIREG’TOR!! A Q A a 3 Date Daytime Phone #

CR2E034 (9/99)



