2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000091072

1. Entity Narme

MCVALL CORP. .

* Principal Piace of Business
1890 NW 82 AVE
SUITE WHA
MIAMI FL 33128

Mailing Address

1168 FALLS BOULEVARD

WESTON FL 33327

2. Principal Place of Business

1188 Falls Blwvd

3. Mailing Address

1304 SwW 160th Ave

o FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 30022 048 ***150.00

IR

Suite, Apt. #, etc. §‘i'ﬁ %Dé #, #tC- 353 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 04 4 Applied For
Weston, Florida Sunrise, Florida 65-1044280 Not Appiicable
Zip Country zip Couniry - . $8.75 Additional
5, Certificate of Status Desired g )
33327 USA 3336 USA icate of Stztus Desi 0 Fes Required
6. Name and Address of Current Regtstered Agem 7. Name and Address of New Registered Agent
- —_—T T e Name =TT " - -

SPIEGEL & UTRERA, PA.

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

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable . (NOTE: Pegisterad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May B

Added to Feas

{See ciiteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . O petete TITLE D [ change [ Addition
NAME MCCARTHY, NARDA L NAME CCARTHY ,NARDA V.
smeet aooaess | 1188 FALLS BOULEVARD smeeraoohess 1304 SW 160 Ave Suite # 35 3
ov-srze | WESTON FL 33327 CITY-§T- 7P SUNRI SE, ‘FL 313326 — - -
TME V%CARTH MICHAEL P 1 Delete e R'ir) : - - -— [J Change [ Addition
Nime M Y, N MCCARTHY, MICHAEL P,
street soukess | 1188 FALLS BOULEVARD STREET ADDRESS | 4 3 04 sw { 60 ave suite #353
ov-st-ze | WESTON FL 33327 CITY-ST- 7P, SNRTSE——FL-33376 F -
TITLE T%C ETER [ pelete TILE T™D [Jchange  [C] Addition
NAME MCCARTHY, P P NAME
street aopress | 1188 FALLS BOULEVARD STREET ADDRESS gﬁgﬁﬁggy FEE§§§ 56 P.
orv-st-ze | WESTON FL 33327 CITY-ST-2IP 1304 SW' 160 Ave, Suite # 353
NLE - VD [ Delete TME 5D [ change [ Addition
NAME MCCARTHY, MICHAEL E NAME MCCARTHY, MICHAEL, E.
atreeT anoress | 1188 FALLS BOULEVARD smeeraporess § 304 SW 160 ‘ave Suite # 353
TITLE * [0 oekete TILE [ change ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmy-5t- 7P J
TILE 7 oelete TITLE Jchange [ Addition
NAME NAME ENCLOSED FIR T UIQION
STREET ACDRESS sweeranohess | Check # 1114~ for $150.00
oIy -ST-7P CITY-5T- 2P

SIGNATURE:

| all other like empowered

Daytire Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify thai the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wij

AV EB¥8EE0

CR2E034 (9/01)



