FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000003185 Secretary of State
05-05-2003 91389 047 ***150.00

1. Entity Name

MC USA ENTERPRISES, CORP.

Principa! Place of Business Mailing Address
10780 WEST FLAGLER 10760 WEST FLAGLER YUikUIJe
SUITE 1 SUITE 11
2. Principal Place of Business . 3. Mailing Address

Suite. Api. #, etc. Silte, Apt #. €tc. ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5 Ug Applied For

= e v e L T e - _ N . L.,ISO14 Not Applicable
Zi c ; it
P ountry “ip Country 5. Certificate of Status Desired [ $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REVES; MARTIN e n EYE] mgnn
10900 'SW 104 ST b 8”67 ddl’f%{O Box Nu berL(NaAcW__

APT 3?.:1
MIAMI FL 33176 C City ., 4 O £L FL 7??0?77

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itla if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
_FILE NOW!! FEE IS $150.00 ;
N 9. Election Campaign Financing - -$5.00 may Be
 After May 1,2003 Fee will be $550.00 - Trust Fund Contribution, O  Added to Fees

fiake Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11

TTE PSD O3 Delete TITLE O change  [J Acdition

s LS S e GOl Y e

sTREST Anomess | 10800 SW 104 ST., APT 321 staeer ks (Y02 2L A’ &

orv-st-ze | MIAMI FL 33176 ERNTY oY o 23,78

MLE [ Delete LE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE ‘ O Delete TILE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . N - B oovestzw e e ——

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TIME 1 Detete MLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS ' //

CITY-ST-2IP CITY-ST-2IP /

12. | hereby certify that the information supplied wi g does not qualify for the exemption statdd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental repggtis true and Bggurate and thal my signature have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wared to exdqute this,report as requi y Chapter §07, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agfre th ?II other likkwyempowered.

SIGNATURE: ___ SIGNAYT\WNZ/RERGIRED SOCREYY LT 2

SIGNATURE ANDTYPED OR pwl‘u‘rsn NAME OF slamuca(mcen ©OR DIRECTOR Da ) Daytima Phone #

N ‘301_9630

CR2EQ34 (16/02)



