2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027509 Mar 25, 2000 8:00 am

1. Entity Name

M & K, INCORPORATED Secretary of State

03-25-2000 90015 022 ***150.00

Principal Place of Business Mailing Address
8361 NW 218T MANOR 8861 NW 21ST MANOR
SUNRISE FL 33322 SUNRISE FL 33322-3711
Us us
Suite, Apl. #, &lC. Suite, Apl #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
02422 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — - — ry— =

CARDASSI, ARTHUR Street Address (P.O. Box Number is Not Acceptable)

8361 NW 21ST MANOR

SUNRISE FL 33322
City FL Zip Code

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.

SIGMATURE
Signature, typed or prnted name of registered agemfxnd titie if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
o pscmonions gt nesisiwofe [ FLENOWMTEEIS 100 | 1o cuincompi s $5.00 e
4 ’ . Trust Fund Cantribution. ad Addad to Fees
(See criteria on back) Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O belets TITLE [ Change [ Addition
HAME CARDASSI, ARTHUR NAME
sTReeT AnoRess | 8861 NW 21ST MANOR STREET ADDRESS
orv-st2r | SUNRISE FL 33322 CITY-§T-2Ip
TLE 1 Deete THLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ty -5T-21p
TLE - - ———- ~ el Doittem - o= JTE __ooe ~_ Dchange [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2F

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated 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 if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowerad.
3f2ifoo DY 7Y 6S2F
/ 4

Date Caytme Phong #

SIGNATURE:

me e

=]



