FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2005 8:00 am

DOCUMENT # 500000 7 3546 = |- Secretary of State

1. Entity Name 03-28-2005 90068 007 ***150.00

MBCNOLIA KAWL EQUIP. |1C

46940894

......

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
IL0S W CANAL T N
Suite, Apt. #, e1c. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
it
City & State City & Siate 4. FEI Number Applied For
NEW SPMYRWA BCRH. FL. ! 5‘?"364:0142 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 2 ) L Q vs g ' " 5. Certificate of Status Desired O Fee Requirad
: b Ty Tl o 7. Name and Address of Current Registered Agent

— - st i e e Name

Lt W T e e Y e L

. DO NOTWRITE

Street Address (P.O. Box Number is Not Acceptable)

7 7TINTHIS SPACE

City F L Zip Code

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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registared Agent signalure required when rainslating) DATE
January 1.- May 1 Fee'ls:$150.00 ‘
After May-1; - i5:$550.00 9. Election Campaign Financing $5.00 May Be
: Ameonded UBR:is$61.25 Trust Fund Contribution. d Added 1o Fees
' ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS s
i LOENE ¢ - DYETT —VTERES] e
NAME g . NAME
STREET ADDRESS 7 go B /4 y -P ) é STREET ADDRESS
ovesre | VEW SAZVRVE BCH.E£-32/ 58 crv-st-op
it cChAROLE ADPY £ 1T ~ v/P stc e
NAME NAME .
STREET ADDRESS 7 80 8 ’q y p Q ’ STREET ADDRESS' |
ov-seap WEL) SAMYRNWA Gof- £L- 327 L% §omvesrze
TITLE TITLE
NAME FNAME e e - o e S -

STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP ) , o ML _D_‘Q_;M_OT WRIIE__ —

v | e IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE mE
HAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP _ . CITY-ST-7IP
TITLE . THLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an add ess4ll other likg epipdpwered,

SIGNATURE Xy 7 At Z?  Aokuse /~ DSer BA*#, 0S L 277042

o .
SIGNATUYRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

CR2EC34B (12/02)



