2000 UNIFORM BUSINESiS REPORT (UBR)

FILED

1. Entity Name

MCS TRADING CORPORATION

DOCUMENT # P94000065968

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90009 018 ***150.00

|

Principal Place of Business

1754 W 68 ST.
HIALEAM FL 33014
us

Maiiiné Address

175¢ W 68 ST,
HIALEAM FL 300144437
us

2. Principal Place of Business

(R0

a. Mailipg Address

628233
MM

Suite, Apt. #, etc.

Suite:. Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number Applieg For
1, 65-0558950 Not Applicable
Zi Count ip iti
P oLty Zip Country 5. Certificate of Status Desired d $8'75 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl Narme

HURTADO, JOSE M
16172 SW 8 ST.
PEMBROKE PINE FL 33027

|
t

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

giement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

i B /GO

tag-fama of registered agent and utle il applicanle.

{NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible t!: satisty its Intang
Tax fillng requirement and efects to do so.
(See criteria on back)

O

... FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00 °
Make Check Payable to Depariment of State

ible +=| 10, -Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TE PSD o Delete TITE O change [ Addision | &
NAME HURTADO, JOSE M HAME %”
STAEET ADDRESS _ | 7S¢ W‘x &8 sT STREET ADDRESS 3
ClTY-ST-Z-lP - _m__ H,;A(_W ﬂ 330/1_/ CITY-&T7-2IP é
TILE "l O Delete TITLE [J Change [ Addition | O
NAME HAME
STAFEY ADDRESS | ) , STREEY ADDRESS
CITY-ST-2P K . CITY-57-ZIP
TILE U [ Delete TITLE O change [ Addition
NAME ! NAME

. STREET ADDRESS j STREET ADDRESS

*CITY-ST-2IP . CITY-ST-2P
T " O petete TLe [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CITY-ST-2IP - B
TITLE e . t= CDogete - — f-mne— ~ 7"~ 7 7 Gl o [ change  {J Addition
v T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trust
changed, or on an attachment with an gfdy

SIGNATURE:

e *

e fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpower »
ther like empowered.

S8, Wilka
. d

.,‘.91:‘«' il
R R S N .
- A} EGLL L 3 - 1O-CD [B05)B2F 29|~
SIGNATURE AND TYP Date { Daytme Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




