2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000015662

1. Entity Name

MC PROPERTY HOLDINGS, INC.

Principal Place of Business
14792 SW 159 COURT

MIAMI FL 33196

Mailing Address

14792 SW 159 COURT
MIAMI FL 33196

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-24-2003 90208 043 ***150.00

VRV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For
65-1076326 Nol Applicable
2Zj Countr Zi Countr . iti
P Y P Y 5. Certilicate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . oL 7. Name and Address of New Registered Agent
- - Name -

CARBAJALES, MAYELIN

g

14792 SW 159 COURT

MIAMI FL 33198

P

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

City

FL

Zip Code

the ob%i'gations of registered agent,

SIGNATURE

8. The abaove 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

Signatura, typed o printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00

Make Check Payable to Florlda Department of State

Trust Fund Contribution.

9. Election GCampaign Financing

O

$5.00 May Be

Added to Fees

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

TITLE PD 3 Delete TITLE {7l Ghange [ Addition
NAME CARBAJALES, MAYELIN HAME

STREET ADDRESS | 14702 SW 159 COURT STREET AGDRESS

CTY-§T-ZiP MAM FL 33196 CiTY-ST-2IP

TITLE VPTD ] Delete TITLE ] Change [ Addition
NAME CARBAJALES, LAZARO J NAME

STREET ADDRESS 14792 SW 159 COURT "STREET ADDRESS

CITY-§T-21P MIAMI EL 33198 CITY-$T-2IP

TITLE L~ e el T TS e 2 .'_T—!Dfﬁélél‘é-‘?:ﬁ‘—“‘ ~Ti(E = e e =T =T e :D'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’GITY- ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREEY ADDRESS

CITY-ST-2IP CITY-gT-2IP

TITLE [ Delete TITLE [OJchange  [] Additicn
NAME _ o e . AME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delete TILE {1Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fj
indicated on this report or sup
of the corporation or the i
changed, or on an atta me‘n_‘ with 'an add

SIGNATURE:

ental report is true

Fess, with

i

@thg

like ampowerad.

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
hhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eifer or trustee empowerdd L0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

23-0 |

Data

Ao

(o

Daytimea Phorie # -

v  8v89000

CR2E034 (10/02)



