2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MCL BODY SHOP, INC.

P94000019783

Secretary of State

01-27-2003 90534 030 ***158.75

Principal Place of Business
5303 N.W. 7TH STREET
BAY G

MIAMI FL 33126

Mailing Address

5303 N.W. 7TH STREET

BAY G
MIAMI FL 33126

avwvaTION]

2. Principal Place of Business

3. Mailing Address

L )

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65—4788040 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired &I $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: - .
DIAZ, JOSE RAMON YO 4y D Dyfy2-
t Street Address (P.O. Box Number is Not Acceptable)
5303 N.W. 7TH STREET
BAY G Yov Yw /25 Aué-
MIAMI FL 33126 Clty

O hf FL | 435732

8. The above named entity su rﬁl!s thls statement for the purpose of changing its registered oﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of reglsler‘Dagem

' SIGNATURE

0//2//03

-
Signamrt* ped ork&inted name of regisiered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

Lo coFILE-NOWIL FEE IS $150.00-- 0= ..
s4 After May 1, 2003 Fee will be $550.00
Mai(e Check Payable to Florlda Department of State

“J-v:\ -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. P _ QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS iN 11
1PD (F Delete MLE [ change [ Addition

ha DIAZ, JOSE RAMON NAME
- STREET A0DRESS | 5303 N.W. 7TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TMLE PO s [ Delete I TITLE [ Change [ Addition

e YADGR /D DjA2 -

STREET ADDRESS HOO pw iz S frue . STREET ADDRESS

CITY-5T-2IF M T oA, - 38 2 CITY-ST- 2P

THLE 1 Delete TITLE [J change [ Addition

- e 2

e For000 T+ Gowehes e

sTheet AnoRess | 0 wizs e STREET ADDRESS

CITY-ST-2IP i Bl Fro 3332 CITY-ST-21P

TWILE ] Delets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - - co CITY-ST-ZP  ~—~f- ===- - - = U A T

TITLE O Deleta TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIME 1 Delete TIMLE [ change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

Cy-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information

indicated on this report or supplemental report s true an
of the corporation or the receiver or tr

changed., or on an attachmer{ with al dress, with all other like empowered.

SIGNATURE: ' “WWGUATURE REQUIRED

accurate and that my signaturg shall have the same legal effect as if made under path; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 30 or Block 11 if

12023 F0S- Y4/~ 5T

SIG‘TTU AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

- Daytime Phons # J

B = a s

CR2E034 (10/02)



