2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013313 (o Apr 30,2001 8:00 am
1. Entifr Name ‘{ Q/A(
e | N - ecretary of State
MHCBOL/NE C ORP (}7\\"’ “f\ 1% 04-30-2001 90055 015 ***150.00
’ .
Princip.al Place of Business Mailing Address (g
1989 SACRAMENTO 1989 SACRAMENTO
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us us
s P e 000 0
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65'%331 14 Applied For
Not Applicabla
B Zip_ i MEO-‘_J”“'V | Ziph o MC?UHLW e 5. Certificate.of gqgs_pgs‘ireg____,_.ﬁlz];__ggfzgl’:rdg;ﬁffalﬂ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wgggh:ﬁ‘mm J PST Street Address (P.0. Box Number s Not Acceptable)
FT LAUDERDALE FL 33326
City ‘ FL Zip Code

B. 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent anc title it applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This f:prporaticlnn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhn.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE Clchange [ Addition
NAME MATHEUS, ALEJANDRQ J NAME
STREET ADDRESS | 1989 SACRAMENTO STREET ADDRESS
crv-st-2¢ | FT LAUDERDALE FL 33326 CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TYE = T 0 7 T Ooees . Bme ~ T 7 - o T OThage [ Addilion” |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIMLE [ Deiete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IF CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver griresteB,empowaresllg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm LA g Prec Jike empowered.

Gt [lonsty Mithiins 4fifos fisy)219-1255

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OV(:EFI ©OR DIRECTOR LOayima Phons #

SIGNATURE:




