2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087403

1. Entity Namg

M.C.R. CONSTRUCTION CORPORATION

Principai Place of Business

10270-3w-58-5T

wensesss Mew
us

Mailing Address

PO BOX 832846
MIAME FL 33283-2846
us

2. Principal Place of Business

{0200 SuNSeT DRLVE

3. Mailing Address

Suite, Apt. #, elc.

#4425

Suite, Apt. #, ets.

I

FILED
Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90094 003 ***150.00

H

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
tA1A D i 65-0455759 Not Applicable
Zi nt Zi 1 it

" 1 3 VP L country 5. Certificate of Staws Desired O $8.75 Additional
23\ H[m 1 - DME Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, MIGUEL
10270 SW. 58TH STREET  _
MIAMI FL 33173

.

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named enflty sudhits thidfstaternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ T —

Uiavel Besas  President

Signature, ly’:ed orEnn%nama o\regusterad agent and ttle if applicable.

UNCITE: Registared Agent signalura'required when reinstating)

DATE

Tax filing requiremett and elects to do so.

9. This corporation is {Iigible to satisfy klnlang\'ble
(See criteria on back)

FlLE?ZNOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check; Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TITLE PSTD P O oskte WTILE, h . [ Change [ Addition

NAME ARIAS, MIGUEL e et P G A

STREET ADDRESS | 10270 S.W. 58TH STREET P STREET ADDRESS

cry-st-mP | MIAME FL 33173 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IF GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTT-§1T=11P = i GITY- 8T- ZiP———4 —— - — —— e

THLE ] pelece TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ pelee TITLE []Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S§T-2IP

TITLE O Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IF CiTy-ST-2IP

13. | heraby cartify that the information §lipplied with thjs filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgdial refyort is trlie and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver o fusted empovfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withAn addfess, wgh alt other like empowered.

o S FEAAG e T
SIGNATURE: ___ Siff: REREOUIGE e fose  3[zz [9-0 (20273 312
SIGNATURI %D OR P‘N"I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ]

\

CR2E034 {9/99)



