2000 UNIFORM BUSINESS REPORT.(UBR)

" FILED

DOCUMENT # PQ4000077843

Jun 06, 2000 8:00 am

1. Entity Name ~— S
e ecretary of State
MTC INVESTMENT COMPANY
05-16-2000 90128 033 ***150.00
Principal Place of Business Mailing Address
5050 GRANADA BLVD. 5050 GRANADA BLVD.
CORAL GABLES FL 33146 GORAL GABLES FL 33148-2027 . —
Suite, Apt. ¥, eic. Sute, ApL #. 61c DO NOT WHITE IN THIS SPACE
'
{ity & State City & State 4. FEI Number Applied For
. 65-0560543 Not Applicable
Zip . *Country Zip Country 5. Certificate of Status Desired 0 fg'ggquﬁ:gm"a‘
6. Name and Address of Current Registered Agent 7._Name end Address of New Reglstered Agent
- - - - Nama -
CAULEY, MARIA T . IR B Sireer Address (P.O. Bex Number is Not A@cegﬁa’tgf_e).
=j—===6050-GRANADA-BLVD= e T
CORAL GABLES FL 33148
City FL Zip Code

r
SIGNATURE &

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agant, or both, in the State of Rlorida,

Signature, typea o Brinted name of regisiansd agent & Lle H sppiicable {NOTE: Reg Agen sig requivad when ) ] DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 é] 1 c ian Finanein
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will ba $550.00 ' Tr::;g:ndmgo::'rig:uli;n. ? O f%e%{fo"é?e?
(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 B
TLE DP O belete e Cichange ) Addition g
NAME CAULEY, MARIA T NAME =
STREET ADDRESS | 5050 GRANADA BLVD. STREET ADDRESS =
CiTY-ST-21P COHAL GABLES FL CITY -5T-2iP -
TME s O pelete TIME O Change  (J addition | <
NAME MATOS, RHBNDA NAME
STREET ADDRESS | 1409 URBING STREET ADDRESS
CITY-ST-21F CORAL GABLES FL CITY-S7-7IP
TinE 1 betete ME [ Change [ Addion |,
NAME ™" : T ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7- 2% 7
TILE i T UOoeee JmE | 7T o T 0 ehange D addition”™) T
HAME . NAME "
STAEET ADORESS SIREET ADGRESS
Crvy-St-2P ’ cy-§r-2
mE U1 elete Tme {0 crange [ Addition
HAME . HAME
STREET ADDRESS } * STREET ADURESS
CITY-ST-2P CITY-51-2P
TmE 3 petete TTLE Olchage L Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : GITY-ST-2P

indicatad on thi
of the corporglion or the receivar or irustea empowered lo executs this fa

red.

13. | hereby certi{lxithal the Infarmation supplied with this fiting does not qualify for the exemption sialed in Section 119.07(3)i), Florida Siatutes. | turther certily that tha information
% raport or supplernantal raport Is true and accurate and that my signature shall have the r
t as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 oF Block 12 il

ARIE T, (AvLi

same Yegal effect as il made under 0atb; that ) am an cfficer or divector

;;Zq/ad 00UL7 4032

changed, or on an aftachment with an addr ith all other like em
A
ey

SIGNATURE:’W C2
P P e

-t



