FILED

7003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # P02000077355 05-05-2003 91390 036 ***150.00

t. Entity Name

MC USA COMMUNICATIONS, CORP.

May 27, 2003 8:00 am

2AO
Principal Place of Business Mailing Address 5 5 [‘, 4 4 “ 4%
10780 WEST FLAGLER ST NO 11 10700 WEST FLAGLER ST NO 11
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”“”“H“ ““l Illll "W |I|” Ilul Il"”"“ l|||| I"l' Imllm l“'
Sule. Apt. . etc. Sufte, Apl. 4, etc. [J CHECK HERE IF MAKING CHAPFIGES
City & State City & State 4, FEI Num | [Applied For
404 7 S-Lg / | |Not Applicabia
_ —— __(.:. Y X Zp Country _5. Certiicate of Status Desired Od $8. 75 Additional
. Fee Raquired
§. Name and Aukiress of Current Flaglsbernd Agent 7. Neme and Address of New Ruglsmred Ager!t |
- JE - o e = 1.-Nama E— s i
RE'ES' N X Streel Address (P.O. Box Number is Not Acceplable) ;
11022 NW 43 TERRACE
MIAYA FL 33178 |
Cily _ FL W Code

8. The above named enlity 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 agcept
the pbligations of registered agent. ‘

SIGNATURE
Sig

nature. typed or primisd name of registensd agent end Lite it applicably. {NOTE: Regeitred Agen! siifaiure reg uired when rowstating} DATE |
) ! | -
-. . FILE NOwn! FEE IS $150.00 RN 8. Efection Campaign Financing - 85,00 May Be
Afier May 1, 2003 Fed will be $550.00 Trust Fund Contribuion. [ Added to Foes
Make Chack Payable to Florida Depariment ot State
10, OFFICERS AND DIRECTORS 1, ADOITIONS,/ CHANGES T0 OFFICERS AND DIREGTORS 1N 11 _
TME 1] 1 pelete s | Crﬁnge 3 aadition | &
wue - |REVES, MARTIN NAvE { g
streen aporess | 11022 NW 43 TERRACE STREET ADDAESS i 3
or-st-2r {MIAMI FL 33178 Ty SI-2p ; g
- 3 [+
™e [ Do TiLg Oicrange {3 addiion | &
NAME NAME .
STREET ADDRESS ) | STREET ADDRESS
CITY-ST-2P GTY-57-P ‘
TE O Delen Ting Dcrange [ Adaiton
NAME o pmmsm i e e L NAME - oo ol — e — - SO —
—~ } STREET ADDRESS- memmenis ~STREET ADDHESS - : ;
CITY-St- 219 CITy-ST- 1P ‘
TTE [ Detete me [Dchenge [ Adcition
NabE NAME |
|
STREEY ADDRESS . STREET ADDRESS |
CIrY-5Y-2P t CImy-ST-2P :
TME 1 petete TMLE . (O change  [J Aadition
NAME NAME ‘ :
STREET ADDRESS : . STREET ADORESS |
oTY-§7- 2P TPy ST-2P ‘
e ‘ O pelete TILE O change 3 dgdition
NAME HAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P ‘ Gy -ST. 2P :

12. | hereby cerify that the information supplied with this filing does not quelity for Ihe exempligp-stated in Section 118 07;f )i}, Florida Statutes. | further certily that the information
indicated on this réport or SupplerpefagTtPes,js trua and accurate end that my signat hall have the same legal effect as it made under cath: that | am an cfficer or director

of the carpocation or the receivepd Ne empdwered to axecuts this report as regutfed by Chapter 607, Florida Statutes; and thal myfname appears in Block 10 o1 Block 41 if
changed, or on an attachment &req g ithall Other lika ampowered,

siaNaTURE: __SIGNANSBN B=SGIRED w[_}ﬁ 6) 95 ( Ty lypd

BIGNATURE AND TYPELY OR PRINTED NAMACF SHANING OFFCER OR DTRECTOR




