FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : Secretary of State

- = o 2% e

DOCUMENT # P93000031 688 05-05-2003 90269 016 150.00
1. Enlity Name j
MCPOH, INC. : /
Principal Place of Business " Mailing Address 3 0 U g J 3 (U
200 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE .
SUITE Nt SUITE M T
GORAL GABLES FL 33134 CORAL GABLES FL 33124 ”"
- ¢ AR ISR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, e1C. Suite, Apt. #, elc. . [ CHECK HEFEE IF MAKING CHANGES

City & Siate City & Siate 4. FEI Number - Appliad For

65-0407050 ot Appiicatie
Zip ) Country zZip Country 5. Certiicate of Status Desied [ gggasq ‘?dmtgliunal
6. Name and Address of Current Reglstared Agent” — - 7. ‘Name and Address of Naw Registered Agent
Name
ZERQ 34 RE TION CORP. Street Address (Po Box Numbser ig Not Acceplabta)
201 ALHAMBRA CIR

" STETHI -
-CORAL GABLES FL 33134 - -~ ' o ' City i FL1 Zip Code

8. The above pamed entity submits this slatement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sighatwre, typad or printed name of registansd agent and s i applicablo. (NOTE: Rogistored Agant SIONAILIE MQuined whiet reiniiatng) DATE
FILE NOWI? FEE IS 5150-00_ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fae will be $550.00 Trust Fund Coniribution. O  Addedto Fess
Make Cjzack Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me 4 r(PD- O pelete e O Change [ Addison
NAME * IMCGUIRK, JAMES HAME
stree aponess | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
crv-s-z¢  [CORAL GABLES FL CiTY-ST-29
TME vsD - O Delete TLE I Change [ Addition
NAME POHLIG, FRANCIS M. NAME
srreet Apoess | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS |
crr-st-2p - {CQORAL GABLES FL CIY-S7-2P
™me - . . . O pelete TOLE i ) O Crange [ Addition
JoMAME e e B HAME ) ]
STRELT ADDRESS T N - T i B -STREE—"WESS A St ST o -
CIFY-S1. 2P CY-51-ZP
e O petste TINE O change [ Addidon
MAME ) T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CTY-§T-2P
TE ) peles TLE ElChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . i cmy 5120
e O pesese mE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-2P

12. } hereby car\?nmal the information supplied with thig filin 3 dowes not qualily for the exemption stated in Seetien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer ar director
of the corporation ¢ the recaiver or trugied empowered 1o execute this reporl as raquired by Chepter 807, Florida Statutgs; and that ny name appears in Block 10 of Block 11 it
changed, or on an attachment wit) an address, with all other ke empowered.

SIGNATURE: ___ Sl TR

SIGNATURE !DORPFHNTEDNMIEUF&GMOFHC OR

May 27, 2003 8:00 am

CR2E034 (10/02)



