PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIrxiG THIS FORM.
: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham APPROVED
Secretary of State AND
CIVISION OF CORPORATIONS F,L ED
DOCUMENT #  P94000032923 960CT 28 AMil: 43
1. Cormporation Name .
MCM INVESTMENTS OF HOLLYWOOD, INC. n?ffﬁﬁgﬂsfg*égFF%g%A

Principal Place of Business Malling Address
o " (TR |
HOLLYWOOD FL 33020 HOLLYWOOD FL. 33020

I ebove addresses are incorrect in any way, lina through incorrect information and enter corraction below.

2. New Principal Office Address, If icable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
,26?3 ;‘)2 g f To Do Business in Flarida (Smnggq.

Suite, Apt. ¥, efc. Suite, Apt. #, efc.

RS 5 FEINUTSS 6540486403 Appiod For

Civ 5 Stale City 8 State ‘ Not Applicable

] ? Loleroed 7 F C ry 67

i L4 § Zi Count ) $B.75 Additiona! Fec required
%36)"{ ?onam " Y CERTIFICAYE OF STATUS DESIRED D for a Certificate of Sialus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &l least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)

2 4
P VEZINA, MICHAEL HOLLYWOOD FL 83021

65 Sherpay Stael™
400G SN

z
L s
300001935335 ——7¢

~-11/04/96--01046--0011
200,00 w200, (0

Aﬁ‘l To\8 1

8. Name and Address of Current Registered Agent 9. Name and Address of New Reﬁ‘lslored Agent
Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Amerilawyer Chartered
343 ALMERIA AVENUE Sireet Address (P.O. Box Number Is Not Acceptabie)
CORAL GABLES FL 33134 s R 3 diineria—hvenue

Chy Siate | 2 Code
4‘ Coral Gables, FLL| 33134

/ :
10. |, bolng appolnled the registered aggt pithe escoThoration, am familiar with and accept the obligations of Section 607.0505, F.S.
. AmeriLawye l | : . 7 -
Do agort _ BY: g \/ s Vice PResident Date _10/7/96
Natat V¥ 45 TE RRIGAGENE MUST SIGN
’ 1
11. Does this corporatior{ pay any intangible tax to the (Soe other sida for information
~ Dept. of Revenue under S. 199.032, Florida Statutes. _Yes [&'No [ on Intanglble tax.)

12. | certify that } am an officer or ditector or the recelver or trustee empowered to execute this application as provided for In chapler 607 or 617, F.S. I further certify that when filing
«his réwstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The infermation indicated
on this application is true and accurate, and my signature shall have the samae legal effact as i made under oath.

SIGNATU

CRZEO4D (7/96)

s Hjpit YEZHWVA iefe, [9¢ 95t 929-43% 3

RINTED NAWGF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




