2004 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR)

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P03000075837

1. Entity Name
MC UNIVERSAL INVESTMENT, INC.

Secretary of State

02-17-2004 90012 027 ***150.00

Principal Place of Business

7680 NW 63RD STREET
MIAM) FL 33166

Mailing Address

MIAMI FL 33166

7680 NW 63RD STREET

bbaJuilis

24 Principal Place ol Business .| 3. Mailing Address

I

TR

Suite, Apl #. etc.

. 7680 NW 63RD STREET ..
T MIAMI FL 33166

v

_Streat Adureﬁo Sox Numbe

Suite, Apt. #, etc. MOORE CRZE034 (1143},
City & State City & Siale a. FEi Numbar ;?_flApplied For
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Cap Courtry e Country 5. Certificate of Status Desired ] ?:l'zqur:;mm
6. Mame and Address of Current Registered Agent 7. Narmg and Address of Now Registered Agent
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Yl

cay

Zip Code

FL [ g s

the obligations of registered agent.

8. Tha above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, ot both, in the Siate of Florida. | am tamiliar with, and accept

(NOTE: Regrstared AQEnt SO FEQUIFEC whin (NSTItng) DATE
: T
‘Z%TJ&} LE:NOW!! 8. Election Campaign Financing $5.00 may Be
;~ rgr BT 0.0 g % 7 Trust Fund Contribution. Added to Fees
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OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PTD O petere ™me O change [ Addition
NAME COMAS, MIGUEL NAME
SIREET AODRESS | 7680 NW 63RD STREET STREET ADDRESS
CITY-SF- 7% MIAMI FL. 33166 CITY-ST- 2P )
[ pese ms O cChange  [J Addition
: NAME
STREET ADBRESS
iy = gcmvestme
Secyaihi  Oloewe - J me ClChenge [ Addilion
we | Mao/ivm ;ju e, | . Lo ..
SYREEY ADDAESS > D A /‘ ’—A_WJ’%,STREHADNFSS.- .
eny-si-ze ‘Z g,, /o8 . A
TRE < - [ Delete, - ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1- 29 CITY-5T-2P
WME ] Datere TLE O Change [ Addlition
[T NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-ZP .
TmE £ petee TLE Othange [ Additicn
N RAME
STREEY ADDAESS SIREET ADDRESS
CiFY-§1-2F CIY-ST-Z9

12 1 hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass,

SIGNATURE:

all other like empowerad.

QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

3 does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. 1 further certity that the information
indicated o this report or supplemental report is trye and accurate and that my signature shall nave the same legal
of the corporation or tha receiver or trusiee empowered to execule this repor as required by Chapler 607,

ect as il made under oath: that | am an officer or director
Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

/724 Bas 205,

Davime Phone #




