|

i
2003 FOR PROFIT CORPORATION FILED §
+UNIFORM BUSINESS REPORT (UBR Apr 07, 2003 8:00 am 2
“TNE
DOCUMENT # M54276 - ecretary of State
1. Entity Name ,
04-07-2003 90126 011 ***150.00
MC PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
G/0 JULID CAPO C/0 JULIO CAPQ
1260 NW. 72ND AVENUE 1260 N.W. 72ND AVENUE ’
2. Principal Plac“.e of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' Clty & State . 4. FEI Number Applied For
59—2822913 Not Applicable
i ’ Zi c -
Zp Country ® ountry 5. Certficate of Stats Desred ~ []  $8-7D Adaitional
i ' ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
CAPQ, JULIO —
: Street Address (P.O. Box Number is Not Acceptable)
1260 NW 72 AVE
MIAMI FL 33126
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signatura, typad or printad name of ragistared agent and ttle if applicable [NOTE: Registared Agant signature required when rgingtating) DATE
! " ‘
. ttF";ﬂE Nk?w':)'a ';EE lﬁlfsgégg 0 9. Election Campaign Financing $5.00 May Be
' After May 1, 20 ee will be 0 Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Fiorida Department of State .
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DT [ Delete TITLE [ Change [ Addition g
NAME CAPQ, JULIO C NAME =]
sTREET AoDReSs | 1260 NW 72 AVE STREET ADRESS 3
crv-st-zp | MIAME FL CITY-ST-2IP 2
&
TINE D [ Delete TILE [Jchange [ Addition 5
HAME CAPO, JULIO C. NAME
sTREET ADDRESS | 1260 NW 72 AVE STREET ADDRESS
CITY-ST-7iP MIAM! FL CITY-ST-21P
TITLE : [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GiTY-S7-2IP
e ' O Catete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP Clyy-ST1-2IP
e : [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS | SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-§7-71P . . CITY-ST-7IP
12. | hereby ce:rtify'thal the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 trustee smpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 114 i
changed, or on an attachmw wilh all other jise erapouwerod
=— Tolio Cago - 303 S99 Vi
\

Data Daytime Phone #

SIGNATURE: __ " =
SIGNATURE AND'FYRED OB PRINTES' NAME OF SIGNING OFFICER OR DIRECTOR




