FILED
2005 FOR B ORFORATION Apr 29, 2005 8:00 am

DOCUMENT # P02000092113 ecretary of State
1. Entity Name _ng_ Hokox
MCM OF SOUTH FLORIDA, INC. O s O o000
Principal Place of Business Mailing Address
750 SW. 34TH STREET 750 SW. 34TH STREET
SUTTE 215 SUITE 215
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
T S KR Y E
Suite, Api. #, etc. Suite, Apt. #, elc. 02092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apptied For
03-0524012 Not Applicable
zp Couniry zp Couniry 5. Cenificate of Status Desired [ gese':?qlﬁf:jﬂio"al
8. Name and Address of Current Regs d Agent 7. Name and Address of New Registered Agent

Name

LARROSA, CARLOS
6367 NW19 CT Street Address {P.0. Box Number is Moi Acceptable)

SUNRISE, FL 33313

City FL | Zip Code

8. The above named entity submits lhl§'_f§laternenl for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent. J‘f‘

SIGNATURE :
Signatuse, ypad or prnted name of rogistared agen and tile # appfcabls, {(NOTE: Registeted Agent signaiure requied when ranstating} DATE
_FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. (] Added to Foos
19. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 1P L Laele TILE DEOU 9 Maaz’td Mnge [ Addition
wME % | BRONO, MARIA NAME o
STREET ADDRESS | 8367 N.W. 29 CT. — A Ay YT L <
CTY-$T-2¢ | SUNRISE, FL 33313 CV-ST-2P Svuiise, . 333/3
TIME vP 3 pelete TIME [ Change [ Aition
NAME LARROSA, CARLOS KAME
STREET ADDRESS | 6367 N.W. 29 CT. STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33313 CITY-S1-2P
NmE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ChY-5T1-2P
TIRE [ oetete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-81-29
TALE 1 Detets e 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE [ pelete TILE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 8P CAIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cettify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersed 10 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.

CHl/od L alEosa

SIGNATURE: A &2 7-0" Q-3 G-417/

'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




