. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000075837 03-21-2005 90068 037 ***150.00
1. Entity Name
MC UNIVERSAL INVESTMENT, INC.
Principal Place of Busingss Mailing Address
7680 NW 63RD STREET 7680 NW 63RD STREET
MIAMI, FL 33166 MIAMI, FL 33166
e g GRG0 RGNS

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2EC34 (10/03)

City & State : City & State 4. FEI Number ’ Applied For

20-1372844 Not Applicable
o Country Zip Geuntry- 5. Certilicate of Status Desired [l ?i‘;ilﬁ?:;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— i o ‘ Name
VAZQUEZ, MAYOLUI e e _
12701 NWSTH ST Strest Address (P.O. Box Number is Not Acceplable)”™ — —— —————— — - -
MIAMI, FL 33182
City 7 FL I Zip Code

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

SIGNATURE
) . Sinna!fre. rypnd' or printed nama of regstered agent and lite il applicable. (NOTE: Registerad Agent cignature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O _ Added to Fees

“10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD £] Detete TIE oo (G change [ Addilion
NAME COMAS, MIGUEL HAME
STREET ADDRESS | 7680 NW B3RD STREET STREET ADDRESS
CITY-ST-2IP MIAME, FL 33166 CITY-5T- 2P
TMLE S 1 Delete TME [J Change ] Addition
NAME VASQUEZ, MAYOLUL NAME
STREET ADDRESS | 7680 NW 63RD ST STREET ADORESS
cry-51- 2P MIAMI, FL. 33166 CITY-57-7P
TITLE O pelete TME [J Change  [] Addition
HAME HAME
STREET ADDRESS ) ’ ) STREET ADDRESS
ciTY-sT-2P ~ ) i Tt CIY:ST-2P | = - - - -
TITLE 3 Deleta TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP.
THE 1 petete TLE [ Change [ Additian
NAME NAME

 STREET ADDRESS STREEY ADDRESS
CITY+ST-ZiP CAY-ST- 2P
TITLE O Delete e [CJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustae empowered 1o execule Lhis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e o ,9//&/05 (203\4%7)- 2776

/@TLIRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytirna Phone §

——



