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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LSy
CORPORATION Y
ANNUAL REPORT

1997

o) Sandra B. Mortham
5 Seerelary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Corporation Narne

M C HOLDING CORPORATION

| MIAMI FL 33155

Maiting Address

B465 S.W, 48TH STREET
MIAMI FL 33155-5416

Principal Place of Business

B48S SW. 48TH STREET

FILED
Apr 29 1997 8:00am
Secretary of State

AR S

=l

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
-2—1i 26—| - 65“0408445 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, cle, iti
P I Y 5. Ceortificale of Status Desired | $B'75 Adc!monal
22 2?] Fee Required
' City & State . Gy & Siale 6. Eiection Campaign Financing $5,00 May Bo
) 28] o ) Trust Fund Contribution Added 1o Fees
Zip Country A _ Counlry 8. This corporation has liability for intangible tax under s. 198.032,
24 -ia 29] ) 30] Florida Stalutes Cves [INo
9. Name and Address of Current Reglstered Agent _ L 10. Name and Address of New Reglstered Agent
RUB'O. DELIA 81| Name
8465 S'w' 48TH STREET 82| Stect Address (1.0, Box Number is Not Acceptat]e)
MIAMI FL 33155 3
83
84| City B

asl 7ip Codo

FL

agent, | am famitiar with, and accopt Ihe obligations of, Section G07.6505, Frorida Stalules.
SIGNATURE

11, Pursuant 1o The provisions of Soctions 607.0507 and 6071508, Tiorida Statules, the above-namaed carporation submils his slalement or (he purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. ! hereby accep! the appointiment as registered

changing its registered

Slgnature, typed or ponted namo Of;ugw:,lc;'iu:i'ﬂgﬁ‘;lrl n W e it a’ﬁ-pi\( éf\\éi -

*ﬁ’(hr'ﬁingﬁ}{d i\‘é}(.(’\l :;gnalm(: req;rl;d whar resnstanng)

DaTE

ey

information indicatod on this annual report or supplementat annuat reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath, that
1 am an officer or director of the carporation or the receiver or trusles empowered Lo execute this reporl as required by Chapler 807, Florida Slatutes; and that ny name

appears in Block 12 or Biock A3 if changed, ar on an atlachment with an addross
A Ry i I P
QIGNATIIRE- W &ﬂf«‘) :DQ«/ ¥ A léﬂﬁ yry

12, OFFICERS AN._[') DIRE CTORS ) _1_3. ADDITIONS/CHANGES_TO QFFICERS AND DIREGTORS IN 12 g
HILE D U DELETE 1.4 1MLE | Change T addition ]
HAME RUBIO, DELIA 1.2 NAME g
stheT aponess | 64685 S.W. 48TH STREET 13 S1REED ADDRESS o
CITY-§T-2P MIAMI FL 33155 + 4 GI1Y-S1- 7P g
YITLE [ orLeie 2 [JChange 1 Addition {€2
NAME 2.2 N

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST- 2P o 2 2CNY-ST-7p

T CTofleT R - [T cienge L] Addition
NAME 37 NAME

STREET ADDRESS 33 SIKEET ADDRISS

CITY-ST-21P 34 CATY- ST- 70

TLE [ToeLe 41 10LE [change [ Adgition
NAME 4.7 NAME

STREET ADDRESS 43 STHEF] ADORESS

CITY-5T. ZIF 4.4 CITy-81-21P

wme ] I 0LeT BN [T change T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 5TRET ADDRESS

CITY-ST-21P e . 5.4 GITY- §1- 71

TME BT PRI ) [T Change L] Addition
NAME 6.2 HAME

STREET ADDRESS 63 SIREE] ADDRESS

CITY-ST-2iP o 6.4 GITY-51- 7P B

14, | go hereby certify thal the information supphed with this filing does not qualily for tho exemption stated in Section 119.07(3)i}, Florida Statules. | further cerlify that the

Ly Sors ) ST



