FILED
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000008747
1. Entity Name 03-24-2003 90140 044 ***150.00
M1 C C OF SOUTH FLORIDA, INC.
Principa! Place of Business Mailing Address
940 MONTICELLO AVE 940 MONTICELLO AVE
DAVIE FL 33325 DAVIE FL 33325
I I VIR
Suite, Apt. #, etc. Sulte, Apt. #, atc, M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1074981 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. T - e T = T ——— i S - | -Name. --- — e e — ot e -
MARK, KING Street Address (P.O. Box Number is Not Acceptable)
3890 W. COMMERCIAL BLVD
#214
FORT LAUDERDALE FL 33305 City FL | Zrcode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signatura required when rginslating) DATE
FILE NOWI! FEE IS $150.00 . - ‘
) 9, Efection Campaign Financing $5_0{) May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ 7 Delete TITLE ([ Change [T Acdition
nwe - | TOWFIGHI, JAFAR
STREET ADDRESS | 1172 S. DIXIE HIGHWAY #197 STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL 33146-2918 CITY-ST-ZIP

NAME
STRCET ADDRESS
GITY-3T-ZIP

STREET ADDRESS
CiTY-ST-2IF

TmE ] Delete

. - T S — - c e .

STREET ADDRESS

TITLE [ Change [ Addition

NAME ST e LESFERL B ewammean - F— —_—

STREET ADDRESS

TITLE [ Delete | TITLE [ Change [ Acdition

CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE ! [ change [ Addition
| NAME NAME
. STREET ADCRESS STREET ADDRESS
©CITY-ST-2IP CITY-$T-2IP
©TmeE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informatiop-suppiiad wit
indicated on this report or supplgmgntal report i
of the corporation or the receivé
changed, or on an attachmen

exempiigp.stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
y Sngnatu Shall haye the same legal effect as if made under oath; that | am an officer or direcior
ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Dals Daviime Phona #

-tttV vy

CR2E034 (10/02)




