T

) FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)
PocunT# - Pa5000015160 Secretany ol tate

1. Entity Narme

M.C.M. PROFESSIONAL SERVICES INC.

Principal Place ¢f Business Mailing Address
600 NE 36TH STREET . 7925 NW 12 STREET
SUITE ¢-Z SUITE 324

M — M

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0563507 Not Applicabie
Zi Counts Zi Count
n ouniry P ountry 5. Certificate of Status Desired O i"i gesq :‘Ird:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADO'CHAPONICK’ EVELYN Street Address (P.O. Box Number is Not Acceptable)
7925 N.W. 12 STREET
#324
MIAMI FL 33126 City FL [ ZrCode

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. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Atter oy 5, 2000 e wil be $550.00 e ™ 1 5,90 ey ee
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TiE [ Chenge [ Addition
HAME CASTRO, MAURICIO NAME
STREET ADORESS | 7025 NW 12 STREET STE 324 STREET ADDRESS
CIIY-ST-2IP MIAMI FL 33126 CITY-ST-2IP -
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 1 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF CITY-§T-2IP
TITLE 3 Delets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the receiver or tgiistee empowargd to execute this report as required by Chapter 607, Florida Statutes; and that my flame appears in Block 10 or Block 11 if
changed, or on an attachrmeni@with ZA address, with/Al other like empowered.

RED 8 o5

SIGNATlrE AND‘I’VPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR Date [raytime Phone #

SIGNATURE:

-+

AY 6700120

CR2E034 (10/02)



