{t

2001 UNIFORM BUSINESS REPOR'T‘('U'BR)

DOCUMENT # PO0000003185

1. Enlity Name

FILED

Apr 17,2001 8:00 am

MC USA ENTERPRISES, CORP.

ecretary of State

04-17-2001 90176 007 ***150.00

Principal Place of Business
10714 SW. 59TH TERRAGE

Mailing Address

10714 SW, 59TH TERRACE

C0047294

MIAMI FE 3373 MiAMI FL 33173
[ BN ) =PI /0 W
2. Pri Ll ndﬁﬁ’e_s‘g”' FEHL LET Address

107

B0 WEST #1n6le

Suite, Apt. #, etc.

MWl

N

T

Suite, Apt_#, etc.

DO NOT WRITE IN THiS SPACE

SVITE

//

SVITE

//

;

City & State

MigMi 1FZ—

City & Slate -

MM, Fé

Applied For

BE0975014

Nat Applicable

5. Certificate of Status Desired

331774

“Us A

2374

US4

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“F1aRTI 1) REYES

REYES, MARTIN .

. 0714 SW.SOTHTERRACE~ .. «~ - - VPG EEET PO E =P Py F2f-- - -
MIAMI FL 33173

N _ | Migmi FL [*3377¢

8. The above narfed egkity submits this st

.~

ment for the purpose o)

nging its registered office or registered agent, or both, in the State of Florida.

Y9200/

CR2E034 (10/00)

1.

SIGNATURE ¥
Signature, typed Vprin nama of registerad agakand titta if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
_g.tThﬁggqurgggn_isﬂg__%ibWe to satisty its Intangig_ﬁ: \ o —1F!LE N_OV!'!! _FE"E_!i%_$1_59._QQ : o =] =10, -Election Campaign Financing --$5.00 May Ba~-
Tax hImg rgquuement and elects to 60 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. CFFICERS AND DIHECT&BS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD N O velee i O Change - [] Addition
NAME REYES, MARTIN - NAME
sTreeT anoress | 10714 S.W. 59TH TERRACE STREET ADDRESS
omv-sT-2¢ | MIAMI FL 33173 CITY-ST- 2P
TITLE [ pelste TITLE [] Change (] Addition
CNAME . NAME
~GTREET ADDRESS | = = = e ————l ~ STREET ADDRESS ~ |~
CITY-ST-2IP CITY-ST-7iP
TITLE [ Detete F LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-7IP
TLE [ Delete TITLE . (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T . . Fm-sr-zw ) —-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ pelele TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS T ADDRESS
CITY-ST-ZiP - cmt-st-zp

13. | hereby certify that the
indicated on this raport
of the corporation or (e
changed, or on an atis

SIGNATURE:

n addre;

formation supplied with this filing does not guefl
p\supplemental report is true and accurala

with ail ol

ke empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered to exgatfie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L/////}w/

305~ 55 gy

SIGNKTURE AND T\’Pwﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

\\



