2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000022535 May 02, 2001 8:00 am
1. Entity Name Secreta Of
M.C.B. GROUP INTERNATIONAL, CORP. ry of State
05-02-2001 90094 001 ***158.75
Principal Place of Business Mailing Address
0289 NW S6 STREET B288 NW 56 STREET
MIAMI FL 33186 MIAMI FL 33166
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650987070 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired X §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name * ’ .
BASTIDAS, ANDRES. FELIPE

- BASTIDAS, MAIRA-CRISTINA — - =- —=—- - - _
Street Address {P.C. Box Number is Not Acceptable)

8288 NW 56 STREET s lumber N
MIAMI FL 33166 8288 NW 58th STREET
WramI FL | 357%s

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATUREMA‘Y%. BASTIDAS "MAYRA C. BASTIDAS H-23 -0l

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B e o™ | ptor AY 1,2001 Feowih bogos00p | 1% Secier Compioninancing | $5.00 way 8o
e Trust Fund Contribution. OO0  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 363t Delete TILE PD 3t Change [ Addition
HAME BASTIDAS, MAIRA CRISTINA HAME BASTIDAS, ANDRES FELIPE
STREET ACDRESS | 8288 NW 56 STREET STREET ADDRESS | ‘g g 8" jrua ,_f.) 6th STREET
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP MTAMT Rt 131 Ef
TILE VPD 3 oelete TITLE il [Jchange  [] Addtion
NAME BASTIDAS, ANDRES FELIPE NAME
sTReeT DoRess | 8288 NW 58 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33166 CRY-ST-TIP
TILE . 7 Deete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L . v — et e mee iemm ;e - e -m B CTY-ST-DP | . -— - . _
TITLE ) [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7P
ME £71 petete THTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelata TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repogii nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjh an 585, with ail cther like empowered. - = =l

SIGNATURE! - Andves F-BuStidas LH'Lé/Zool 305 ~593-H 1L

“SIGRATURE AND TYFED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



