2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P00000117442 ecretary of State
3. Entity Mame 04-14-2003 90931 006 ***150.00
M.F.C. CORP.
Principal Place of Business Mailing Address
6301 COLLINS CORP. 328 CRANDON BLVD
UNIT 1408 SUITE 226
e m ”II”II””"”I "’” "m "m "m ”"H’l” m” m“ "””m 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . " City & State - 4. FEINumber pae_4npmdnr "I |Applied For
65 1063123 Not Applicable
zp Country Zip Country 5, Certificate of Status Dasired Od $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVO' LIZABETH Street Address (P.C. Box Number is Nc;t Acceptable}
328 CRANDON BLVD. B
SUITE 226 ,
KEY BISCAYNE FL 33149 iy FL [Z0o0

8. The abave. named enmy submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgat' : fregstered agent.

SIGNATURE e -
. 5|gnaﬁ.u'a typed or printed nama of ragistered agent and title if applicable. {NOTE: Rogislered Agant signature required when reinstating) DATE
s -ﬁ?__E_NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
\2Afer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TIMLE [l cChange [ Addition
HAME CANO, JUAN CARLOS NAME
stzer anoress | 6301 COLLINS CORP. STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
e D [ Delete TMLE [ Chenge [ Addition
NAME FRANCO PERINI, MARIELA C NAME
staeeT anoress | 6301-COLLINS CORP— = e o seal . o [ <STREETADDRESS |- .= w4 e e e Em e me e
orv-si-ze | MIAMI BEACH FL 33140 CITY-§T-2P
i3 [ Delete TILE = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palate TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

srifalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
AeAnd that my signature shall have the same legal effect as if made under oath; that | am an officar or director
£7ep g as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

oD Y10/03

AND TYPED OR PRINTED NAME GF SIGNING FFICEH OR DIRECTOR Ddle Daytime Phona #

12. | hereby certify that the information supplied with thig s
indicated on this report or supp\ememal report is

CR2E034 (10/02)



