™

FILED

2003 FOR PROFIT CORPORATION ~ Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000116621 ’ gﬁ; ’ z 02-13-2003 90259 005 ***150.00

MC & SONS & ASSOCIATES, INC.

1. Enftity Name

DOCUMENT #

Secretary of State

Principal Place of Business
5800 LEONARD O
CORAL GABLES FL 33146

1
VR

Mailing Address
5000 LEONARD &

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. § [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Nymber y Applied Far
- Rﬁ@\ \ CO - " [ Not Applicable
2p Courtry Zip Couniry 5. Cenrtificate of Status Desired O $8.75 Additonal
Fee Required
e~ s 2.8, _Name and Add o1 Current Reglstered Agent . =+~ =] _ -- - - =:7~Name and Addresa of New Reglstered Agent. . . _
- _ L B : Name o . - oo T - -
- WN- ' LINDSAY Street Address {P.O. Box Number is Not Acceptable) T
5800 LEONARDO
CGRAL GABLES FL 33148
. City FL I Zip Code
8. The above named entity submilg this statement f purposa of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligationg.of registared;?.’ O
- ¢ - o /)
SIGRNATURE el A ﬂ)ﬂt.gaez_ F[1:/073
mmg,mwo«wadmmmmmummmum&ﬁu. {NOTE: Rogistered Aganl signature raquired whan rsinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
9. Elaction Campaign Financing $5.00 May Be
‘ Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ‘ O petete FILE ﬂChange 0O Addition | &
e RODRIGUEZ, MIGUEL : e L do of g
staect aooRess | 5800 LEONARDO STREET ADDRESS LO_D WA d 4—’.) corardo ST, §
crv-si-2p - (CORAL GABLES FL 33146 cirY-sT-2P g
HILE v ' ) Detats e Dlchange [ Addition g
HAME RODRIGUEZ, MARIA C RAME
svReeT an0sESS |5800 LEONARDO STREET ADDRESS
orv-si-z¢ {CORAL GABLES FL 33146 CITY-S1-2P
THLE O betete TITLE - T ’ T [lChnge [ Addition
NAME_ _ e e HAME |
STREEY ADDRESS CSTREETADDRESS [ . - : =
CITY-SI-ZP CITY-ST-2P _
TIE {7 elete TE ClChange [ adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-2P Y- S1-2IP
TLE 7 petete TIME [Jchange 7 Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-7P ) CITY-S1-2iP
TinE O oeee e Ol crange (3 Addtion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-2P oITY-ST-2IP
12. | hereby certify that the information suppfied with this fillng does nol qdalify for the exemption siated in Section 119.07(3)(i). Florida Stalutes. | lurther certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered 16 exec is report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmegewith an address w likd empowered. /
(oA Ganes=re pA S
SIGNATURE: __ == v..\kﬁu 37 RIS STk 2 O/ /I3 95234
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR Dua Dayora Prona » /




