Eanl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ot

- FILED
Apr 07,2003 8:00 am
ecretary of State

03-26-2003 90135 008 ***150.00

DOCUMENT #

P01000099485

1. Entity Name

MCF BUSINESS PLANNING, INC,

Principat Piace of Business

C/O NICHOLAS FERNANDEZ. PA.
T80 NW LEJEUNE RD. STE 324
MIAMI FL 33126

Malling Address

C/0 NICHOLAS FERNANDEZ P.A,
780 NW LEJEUNE RD. STE 324
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

RSN

[0 CHECK HERE {F MAKING CHANGES

Make Check Payable to Florida Departmé;i\t of State
10, Do OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE DPS ‘& 0 teiste e O Change [ Addition | &
NAME FERNANDEZ, CRISTINA 3 BAME :9:
staeeT anoress | 400 ALHAMBRA AVENUE ﬂ‘ STAEET ADDRESS §
.
omv-s1-¢ | CORAL GABLES FL 33134 ch-g1-2p S
TME O Detete me Dchange [ Additinn %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-s3-zp
_) me N . Ooeee - [ one I O Change [ Addilion
HAME - il - = SRS el RTPTY) TSty i e e T mmrmmeentioe ool e .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIME [ Delete FITLE ) Change [} Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P _
TME O Delete TINE ClCharge [ Audition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZP CITy-51-2P
Tine O Detete TILE Ochangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIVY-ST-2IP
12. | heraby ::eltilz_tha'i the Informatian supplied with this filing does not quality for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further ceriily that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal ellect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered lo execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered,
[~y E- T = I / / p
SIGNATURE: ___ SO EEXNEBRFZEZOUIRED KA1 [O3R (3oL 22
: SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OR DIRECTOR i 7 Date . Dayume F'hmlo []

City & State City & Slate 4. FE) Number Applied For
ws 15 ? 5@},50 FOR Not Applicabla
. . L] i
e Country “p Country 5. Certilcate of Status Desired (] $8-7D Additional
Fae Required
- 6. Name and Address of Current Reglsterad Agent : k. 7, Name and Address of New.Registerad Agent | T
L, L s AN Ve, ST S WL 1. B S S P S 1 N .
ESQUIRE CORPORATE SERVICES, INC. ~ - _ B
Streel Address (P.O. Box Number is Not Acceptable)
780 NE LEJEUNE RD, STE 324
MIAMI FL 33126
' . City Zip Code
‘ FL [
8. The above namad entity submits this staternent for the purpess of changing ils registared office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of ragistared agent,
SIGNATURE =
Ww,mawmulmmwmmdmm‘ {NOTE: Aegiststad AQarm SKrAtun ISGQUIS wHer MNELIng) DATE |
FILE NOW!!! FEE IS §150.00 ‘ , . '
iy . 9. Election Campaign Financing $5.00 May Be
After May 1,.2003" Feo will be $550.00 Truzt Fund Contribution. atiod 1o Fans

(i



