. 201 UNIFORM BUSINESS REPORT (UBR),” FILED

DOCUMENT # PODDOOGO 91 y
1. Enty Nama # , Secretary of State
05-16-2001 902354 022 ***150.00
MCL'H onal Healtheae Qe_ coveries  Tnc.
Principal Place of Business Mailing Address
| A4 9w 136 Wy 1941 5w 136 Way ) '
Miramar  Fl 33027 Mifamar  F1. R Cs
33010 -
2. Principal Place of Business 3. Mailing Address : A 0 05 857 9
1941 sw 136 Way 1YL SW 136 Way
Suite, Apt. #, etc. < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Statg — 4. FE| Number Applied For
Mirawmac , | . M rfener T ! {5 OVF#/ Not Applicable
le3 302 dOLmWL)\S A Zp 230 1} Cou:ii' S A 5. Certificate of Status Dasired m| ?ggesq lﬁf;jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mario T b&\aad'o , £€s&a rame — 'Pe.‘\*'l}- Micet— - O
1\ s l <, LC. j(. wine_ Rb . STE D a. Streat Address (P.O. Bax Numbaer is Not Acceptable)
Cor A\ Gables, FL 33134 1941 sw 136 Way
CWW\'- - AnNAGC FL | % %0%9 o aF

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.

SIGNATURE 7%&’/ Y I b / el

Signaturs, typad of printad name of registered agent and titke if appicable. {NOTE: Registarad Agent signalire requined when reinstatng) DATE

X0

- FILENOWHIIFEE-1S:$150/00

8. This corporation is sligible to salisfy its Intangible . 10. Elsction C ian Fi .
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00" 1, Trz;’gsndag;?;?;mi::.mmg 0 fgﬁ%";:‘;ge
{See criteria on back) O 2 Make Check g:%ﬂ?«}ﬁ to | Re_partmgn_;‘_ggj _:_

1%. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D - 0 velete Tme b . Change  [] Additon

NAME Ermiliec Nunen NAME Emilio Mone w

SREETAODRESS |C. /0 2151 S. LeFeune VY, 5T zoa | smermomess 184\ Sw 136 wey

ar-stzp 1Cerm\ ShAbles £l RRIZY o2 {wal famar— Fl 330013

L] L

TILE [ Delete e D . iChange. [ Addition

HAME E-t.."&f' WAL re NAME Pefer mwwer

sreeranoRess | /o AVS €. LeTeune RD,svg 2o | smoomes [1Q4Y Sw 136 Uo oy

ov-st2P | Colal Gakla, , FL 33434 an-strr [ e femaa e g FA 330 %%

TIME ! [ Delste THLE ' [ change [ Addition

NAME . 1 o Ll el e et e : NAME ] - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I CITY-ST-2P

TIMLE O Detere THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§1-2P

THLE : ] Delete TME 3 change [ Addition

| NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TMe [ Detete TITLE [ Crange {7 adcition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST- 2P

13. | hereby certify that the information suppiied with this fiSing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tea empoweread 10 execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment address, with ther jike empowered.

v Eatrtro Mobce 4/26/0f £305) 603 4524

/y'-—-&.- )
SIGNATURE AND J#PED ofﬁmme:@ws OF SIGNING DFFICER OR DIRECTOR Date ey e &

SIGNATURE: _

May 16, 2001 8:00 am

CR2E034 {11/00)



