) 2§ FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000050507 ecretary of State
1. Entity Name 04-29-2004 90292 002 ***150.00
MBMC CORPORATION
Principal Place of Business Mailing Address
820 NW 134TH AVE 820 NW 134TH AVE 13801«
MIAML FL 33182-2213 MIAMI, FL 33182-2213 01 39
s G R EC T R
Suite, Apt. #, etc. Suite, Apt. #\. etc. 04232004 Chg-P CR2EQ34 (10/03)
City & State City & State’ 4. FEl Number Applied For
74-3041546 Not Applicable
Zp o “Cf)untr;f' D —Zip B Country o 6. Certilicate of Status Desired [:I ggeggql‘:dr:éﬁ""a' -
6. m;e;nd Address of Current Registered Agen: 7. Name and Address of New Reglatered Agent
Name
BORJA, LANCE M-&‘; Sireet Add P.0. Box Nurnber is Not A tabla)
o ress (P.Q. Box Number is cceptabla
Sume st o R R T DT
MIAMI, FL 33172
- . Y Mramz FL |5£%°‘}eg,z

6. The above 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
" the obligations of registered agent,

F SIGNATURE

. Signature, typed or printad namae of registerad agent and titke f applicable. (NOTE: Registared Agent signature required when reinktating) DATE
. . Fli:E NOWIL FEE IS '150-” 9, Elgction Campaign Financing ss‘oo May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

P [ Deiste TE fchange [ Addition

NAME BORJA, LANCE M NAME
‘ . . YT I
STREET ADDRESS | 9020 N W 8TH STREET, SUITE 516 swemiss | @2 ML 134
cmv-sT-ze | MEAMI, FL 33172 CrTY-ST-21P MHrom2, FlL. 33/8B2
TIRE v 7 Deicte s B change [ Addition
NAME MAZO-BORJA, MARIA C NAME
* Wit [Py

STREETADDRESS | 9020 N W 8TH STREET, SUITE 516 STReET aooess | ‘B 29 e 124 Hue £
OMY-5T-ZP | MIAM, FL 33172 CITY-ST-7P Hrammd Fl. 33182
TIMLE O pelte TIMLE [JChange [ Addition
NAME . | T - . . . .
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TME ] Delete TINE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-219
TITLE [ tetete TILE [ Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP
TIMLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. I hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that 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 ermpowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Agmo' & oy Bugm— - Dg-23-0¢  3o5-226-929C

fmrrunz AND TYFED OR PHINEE0 NAWE OF SXJANG OFFCER OR DHRECTON Baaytme Fhona #




