L EEEEE———— |

2002 UNIFORM BUSINESS REPORT (UBR)

PSﬁENEmEAENT # P00000022535

M.C.B. GROUP INTERNATIONAL, CORP.

Maiting Address

8268 NW 56 STREET
MIAMI FL 33166

Principal Place of B’us‘ir‘le‘ss

8283 NW 56 STREET
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90365 025 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0987070 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ASY/  pL= , ANIREIS Frueg
BASTIDAS MAIRA CRISTINA - - - o Street Address (P.0. Box Number s Not Accepizble) e
8288 NW 56 STREET - FRYE N gte S SYRCE
'MIAMI FL 33166
City ZipCode
; M CAr FL | 3% /cc

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.

£

sondtune _AMIRES F. K AT /4 S

CF — 16 — ooz,

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

9. This cerperation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so. [ﬂ/

(See criteria on back)

L

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May.Be
Added to, Egle}‘ ;

Wik

10. Election Campaign Fmancmg
Trust Fund Contrlbutwon

1. L QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
fime V.| PD [ Delete TLE [ Change [ Addition
NAME BASTIDAS, ANDRES FELIPE NAME
STREET ADDRESS [ 8288 NW 56 STREET STREET ADORESS
cmv-st-2r | MIAMI FL 33168 CITY-5T-ZIP
TMLE - O celete TMLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
| CITY-$1-2P - - - —— — s - OMY-ST-2P | - - e —me e - -
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-7iP
TITLE [ Delete TITLE {JChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE O pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-ZIP CITY-S1-2P

|

AW

© CR2E034 (9/01)

does not qualify for

13. | hereby certify that the information sugke
true and asgurate and that m

indicated on this report or supplemen al report j
of the corporation or the receiver or tr howered to exedute this report
changed, or on an attachment wnh h s, with all e empowered.

}ﬂ\_ij =

the exemption stated in Section 119.07(3)(i),
y signature shall have the same legal effect
as required by Chapter 607, Florida Statutes:

=0

[

Florida Statutes. | further &ertify that the infarmation
as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

L{/fﬁfol 3OS $53 FUte

. L7 1% T A
SIGNATURE: DR 8
ATURE AND TYPED OR PRN\

NAME OF SIGNING OFFICER OR DINECTOR

Date Daytime Phone &




