FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000132627 03-05-2004 90003 036 ***150.00
1. Entity Name
M.C. INTERNATIONAL GROUP, INC. e -
Principal Place of Business Mailing Address e . -t — PR .
1101 BRICKELL AVENUE, SUITE 1801 1101 BRICKELL AVENUE, SUITE 1801-- - - e - = 5 4 0 15 015 -
MIAMI, FL 33131 MIAMI, FE 33131 . ~ SR e .o T L . :
r R 0O
Suite, Apt. #, etc. Suite, Apt. #, eiC. 01192004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI Number i . Agptied For
: ] 5 :l "ga \-[' l é_é 03 Noi Applicable
P Country . Zip Countey 5. Certificate of Status Desired O f‘g‘ggll‘;;j:{;ﬁmal
-~ - §.:Name and Address of Current Reglistered Agont - . vs . - T.-Name and Address of New Hegtst;zred.Agenl i
’ Name

CARLOS GARCIA, P.A,
1101 BRICKELL AVENUE, SUITE 1801 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL \ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and lite Il applicable. ~|  * (NOTE: Registered Agenl signature requkred whan reinstating DATE
T - .. - ]
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributiony _'D" ~Added 1o Fees
. e 7 .- . ;
10. - OFFICERS AND DIRECTORS 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps 1 Defete T . [ change [ Additien
NAME GARCIA, MARIANA H NAME
STREETAGDRESS | 1101 BRICKELL AVENUE, SUITE 1801 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33131 CITY-57-2IP
TTLE VPT 0 Daleie TMLE [Mchange [ Addifion
NAME GARCIA, CARLOS NAME ’
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 1801 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2IP
YILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . o " +~ M STREET AGDRESS : - - — et w— o J IR
CiTY-§T-2IP CITY -ST-ZIP
TTLE 1 elete TILE [ Change £ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Delete TILE ) Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-ZP
TmE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stataed in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered lo 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 ali other fike empowarad.

»~

SIGNATURE: Locios Coccle 2-2-04 3o 3N3ISI

sncuzvﬁnvlo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




