2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

)
DOCUMENT # 00
DOCUM P94000065968 Secretary of State
MCS TRADING CORPORATION 03-29-2002 91391 002 ***158.75
Principal Place of Business Mailing Address
1754 W 68 ST 1754 W 68 ST.
HIALEAM FL 33014 HIALEAM FL 33014 -
} ] 0D O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit;' & State City & State 4. FEI Number ! Applied For
) ] 65-0558950 / Not Applicable
Z'E' Country Zp Country 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURTADO' JOSE M Street Address (P.O. Box Number is Not Acceplable)
16172 SW 8 ST.
PEMBROKE PINE FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and litle if applicabie (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingrequiremen?and elects tfc?do 50. i After May 1, 2002 Fee wilt be $550.00 1. $Iectlon Campmgn Elnancmg $5.00 ‘May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIREELTORS IN 11
THLE PSD ErDelele TITLE s ¢l Change [ Addition
NAME HURTADO, JOSE M HAME t-(\,z;b:po ,J0s= M)
sTREET ADDRESS | TR W-08=9% i STREETADDRESS || G )72 Swd G ST
CITY-ST-7P ~—t ALEAM-FE=33014- o-s1-zp I PEMeeoke Py 1 RBOLI
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zF | T Tt R | BT
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ GITY-ST-2IP

N g does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

13. | hereby certify that the informatig
| =$ dagcurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or directer
ddress, wit 3 cther

indicated on this report or suptte

0 expcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

SIGNATURE: SRR\ N

SIGMATURE AND TRPER-QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #

R T ' = . \% _ D N

I T

LISLELD

AY

CR2E034 (9/01)



