/

2003 FOR PRO\F.'-jIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #, pg4000053947 Secretary of State

1. Entity Name 02-10-2003 90228 001 ***150.00
MC PRO iNTERNATlONAL INC.

f'
Principal Place of Busymess Mailing Address
. 130 ENTERPRISE AVE: SE 570K HIGH POINT RD.
SUME 102\ SUITE 210
o
2. Princisal Place of Business 3. Mailing Address
87i0-k HigH POINT RD
Sulle, At #, ec. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
J v & State City & State 4, FEI Number Applied For
4’ d R&CN—{I)ORO N N C 59—3256429 Not Applicable
) Country Zip Country " ) 8.75 Additional
2—7 (Lo 7 U\S A 5. Certificate of Status Desired 0 I§ee Requlrecll ol
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

S T e Ronald Gollagher

Street Address (P.O. Box Number is Not Acces;(able)

Wy, CHIEN MING
1481 COUNTRY CLUB DRIVE NE

PALM BAY FL 32905 370 Nayyagansett st. NE

i
= City PQ I‘n/l HM FL ZpCode‘?o_]
8. The above named entity submitgi anging its registered office or registered agent, & both, in the State of Fiorida. { am familiar with, and accept
the obligatjoae
SIGNATURE e\ 6&\.\&@‘#@/ 2’\_” 03
‘.ilure. typed or printed namf: of :ent and titla if apphcabla (NOTE: Registered A’gﬂ L signature required when reinstating) DATE
o FEE s sts00 8 Eoton Campsign Financing _ $5.00 way 8o
’ N ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete T o/ P/S/ T B Change [ Addition
NAME WU, CHIEN MING I NAME wu, Cowni %) .
strecT ADORESS | 5710-K HIGH POINT RD. SUITE 210 STREET ADDRESS 57 0 K "f“g\ ?O .,\‘3 v, Sude alo
crv-st-zr | GREENSBORO FL 27407 i CITY-ST-2IP Greensvoere, FL. 7907
T 2 Delete e 4 [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2IP
TITLE 7 Delete TTLE _ - [ change [ Addition
NAME - T e - T T e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TIMLE [ Detete TITLE [JChange (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME | " f
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZP : CITY-ST-ZP -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. C7(3)i), Florida Statutes. | further certify that thé mformatlon
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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ S22 ATI IR ECHIZANM NG T A /=29-03  (33()2]8-028%

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

2 LBEYD

dd

CRZE034 (10/02)




