~ : FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

'DOCUMENT # PO0000055472 Secretary of State

1, Eril
Mty tiama 05-11-2001 90049 038 ***150.00
MC CRAVINGS CORP.
Principal Place of Business Msiling Address
10020 SHERIDAN ST.. #201 10020 SHERIDAN ST.. #201 -
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 7 4 9 9
2 IreipolPlace of Business > Ma“*g Aress HIMI" m "m I’ "” "N ” I ml ‘ mu "m Imml
2535 N jhesds 8D, [2539 N. tHwaul €D,
Suite, Apt. #, efc. Suite, Apt #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number || Applied For
oo Py Fe éo sgen Cy~r S 65-/0/4685 Not Applicable
i - " Count Zi Colnt . . it
Zp33 o2.¢ ounL;y A P 3F0%g Du:;y A 5. Certificale of Stalus Desied [ gi'gfqﬁf;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- N e ] -TR O O ferrbas 2. DE Sy o LD
FERRAND, CECILIA Streel Address (P.O. Box Numbsr is Mot Acceptable) ’
10020 SHERIDAN ST., #201 Ao S REMae DR ovE
PEMBROKE PINES FL 33
Ci — j e
AN ErTew FLTE?’:??‘?LG
8. The abave named entity submif this statement for the purpose of changing its registered office o registered agent, or both, in the $tate of Florida.
(=]
SIGNATURE l?L/ ’ / ot
Sa‘fﬁ‘urck&ncd o prnmﬁyﬁm of Tegisterad agent and fils i applicatle [NOTE: Aagesierad Agent SiGalie required when rensiatng} OATE
9. Thig corpoélion‘ is eligible to satisfy its Intanginle .~ FILE NOW!!! FEE IS $150.00 . - . .
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e V8D ﬁeiele e Oomnge  [asne | §
HAME FERRAND,. CECILIA : Nabe z
streeT abcResS | 10020 SHERIDAN ST., #201 STRET ADDAESS 3
om-ST-2p | PEMBROKE PINES Fl. 33024 Lmy-St-2p @
i VTD [ Celete TIMLE VT Fohnge [ adaton | &
NANE ANTUNEZ DE MAYOLO, MARTHA o MARTHA R VvEZ DE MAYe Lo
STREET ADCRESS | 1451 MARTINIQUE CT. #6303 : STREETADDRESS | 7 JF AN ROrmo DRIVE
CITY-ST1-2IP WESTON FL 33328 CITY-ST-2IP weEives, T 23325
TITLE PD [ pelete TITLE LSS Kf:hange O Ardition
Hewe ANTUNEZ DE MAYOLO, FRANCISCO KA PRAMIN S PTVREZ DL wvoca
_STREETADDRESS | 1451 MARTINIQUE CT. #6303 i | smeEooness |72 ¢ Sowmd 2EMD PR
oSz | WESTON FL 33326 - WSt T |\ESTOM, FL 3F32C T T T T T
e £ Delete E [ cChange  [) Adtiion
HAME NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-$T-2IP
TITLE £ Detete TILE O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$I-7P CITY-ST-71P
Tme ' ' - 7 betete TinE 7 Dcrnge ] Addiion
SIREETADORESS [ ... . o o wewoe o % oizo oo .. ) sreEravoness | )
CY-S-P o} e - / e s N ovestze. L - ;
13. 1 heraby certify that the information supplied with ihis filing coes not qualify for the exemption stated in Section 119.07(3}(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repopt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver.or trusies ginpowered 10 Bxecute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Blogk 121t
changed, or on an attachment with an addrbss. with all other like empowsred.
SIGNATURE: - Y/sfor _(as5y)2p50253
SFFATUTE AND TYPED ofmnﬁn NAME OF SIGNING OFFICER OR DIRECTOR Delo S Daytiva Phone ¢
)

" TP e P2 PE Ay o Lo



