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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000055472 Secretary of State
1. Entity Name 05-05-2003 91390 023 ***150.00
MC CRAVINGS CORP.
Principai Place of Business Mailing Address
2535 N HIATUS ROAD 2535 N HIATUS ROAD
HOLLYWOOD FL 33026 HOLLYWQOD FL 33026
e I A MDA AR
Sute, Apt. # ete. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1014685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e PSRN 5 . Name ~- = = - ]
g;MsA“Yr(i;g'TZF;ﬁNCISGO A Street Address (P.O. Box Number is Not Acceplabte)
PEMBROKE PINES FL 33026 .. -
' City FL [ v Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prirted name of registerad agent and e f applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Elsction Campaign Financi
Atr My 1,200 Fee wil e 555000 Lok Comm ey $5.00 ey o0
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE [ Change [ Addition
NAME ANTUNEZ DE MAYOLO, FRANCISCO NAME
sreeT aooaess | 931 SW 122 TERR STREET ADDRESS
orv-sr-zr | PEMBROKE PINES FL 33026 CIFY-ST-2IP
e “IVTD O Detete TME Ccrange [ Addilien
NAME ANTUNEZ DE MAYOLO, MARTHA NAME
sTReeT ADDRESS | 931 SW 122 TERR STREET ADORESS
crv-s-zr | PEMBROKE PINES FL 33026 CrY-§1-2P
e 1 pelete miE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-21P
TITLE {1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-21P
TIMLE » 1 pelete TITLE [ Charga ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST. 2P CITY-ST- 24P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi with an agdrass, with all other like empowered.

SIGNATURE: élﬂe'w:%'@ﬁu NYSLy 4 - ¥E MAYoL 043003

SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

216910

AV

CR2E034 (10/02)



