2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P92000001004 Secretary of State

1. Entily Name (01-08-2003 90131 036 ***150.00
MC LAD CORPORATION

IE .

Principal Place of Business Mailing Address
450 NORTH PARK RCAD 450 NORTH PARK ROAD
STE. 606 STE. 606

IO

2. Principal Place of Business

Suite, Apt. #, etc. _

Sulte, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 748 Applied For
5-0366 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

DELGADO, LEONARD
450 NORTH PARK ROAD
STE. 606

HOLLYWOOD FL 33021 City FL | Zpcoce

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tive It applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!l FEE IS $150.00
9, Eteclion Campaign Financin
e - AIEE May 1, 2003, Fee will be $550.00 Trust Fund Cc:)mr?bulion. ° O fosd-gHothisB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE [ Change [ Addition
NAME DELGADO, LEONARD NAME :
steeer aporess | 450 NORTH PARK ROAD STREET ADDRESS
CITY-S1-2IP HOLLYWQOUO FL 33021 CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | £ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE i [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ palete TILE [ Change  [[) Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS e e e - - -
emv-stap | o _— “omvestPe | T T ‘
ME [ Defete TIMLE [Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P A CITY-ST-2IP

12. | hereby certify that the information, supgfiietl with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplerflental report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver § 7Erey to 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 wi other like empeowered.

' i 3 ' G - ‘
SIGNATURE: ___S : E@Uﬁl’%»(‘fé@“ o D&-WI/D@/OB ga o0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dala Daytims Phone #

CR2E034 (10/02)




