FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000017942 g 05-06-2004 90166 009 ***150.00

1. Entity Name

MCM EXPORT, CORP.

Principal Place of Business Maiiing Address

1422 NW 82 AVE 1422 NW 82 AVE ' 54052992

MIAMI, FL 33126 MIAMI, FL 33126

o pw 3t ST : ,
ls(u{ne. Apt. #, eto. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
Cil\,; & State, City & State 4. FEI Number Applied For
M14r72¢ SY-209722.0 Not Applicabie
Zip Country Zip Country - , $8.75 Acditional
Fc- 33 (272 - 5. Certificate of Status Desired O Fee Required
- ~~6. Name and Address of Current Reglstered Agent = -~ 7. Name and Address of New Registered Agent ~2

Name

PB&A FINANCIAL SERVICES, CORP.
13935 NW 1 AVE
MIAMI, FL 33168

Ciy Hialeah, FC 3367‘9_{"_ Zip Gode

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.
2909

SIGNATURE
Signature, typed or printed name of registerad agent and titk it epplicabla. (NOTE: Registered Agent signature requirad when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TILE [ Change [ Additicn
NAME MENDEZ, CLEVER NAME
STREET ADDRESS | 1422 NW 82 AVE STREET ADDHESS
CITY-5T-2IP MIAMI, FL 33128 CITY-ST-2IP
TIMLE ov [ Delete TITLE [ Change  [] Addition
NAME MENDEZ JR, CLEVER M NAME
STREET ADDRESS | 1422 NWV 82 AVE STREET ADDAESS
CITY-ST-7IP MIAMI, FL. 33126 CITY-ST-2IP
TITLE O vetete TILE [ change  [J Addition
NAME - <HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [T change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is tr)
of the corporation or the receivergr trustee empo
changed, or on an attach an addres#,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther fike empowered. :

SIGNATURE: AR~ ddd/ /. a oY SoCH7Rop67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D; Daytima Pnore #




