2003 FdR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

MCE PROFESSIONAlr CARE INC.
5

P95000032667

ecretary of State

04-25-2003 90182 012 ***158.75

Principal Place of Buginess !
7220 NW 36 ST ‘
640

MIAMI FL 33166

us |

Mailing Address

7220 NW. 36TH STREET
#640

MIAMI FL 331€6

us

2. Principal Place of Business‘
|

3. Mailing Acdress

R

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. ‘
|

City & State City & State 4. FE) Number Applied For
65-0579850 Not Applicable
Zip Country e . Zip Couniry -1 5.~Cautificate of Status.Desirad =-— ——-‘—“—s—s.'—zs—«@ma-l-——i— —
T Faé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

MARRERO, MIGUEL ‘
7220 NW 36 ST

MIAMI FL 33016 |
|
|

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE .

Signature, typed or prlmed name of registered agent and titie if applicable. -

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!I" FEE IS $150.00

— - — Coap—— ,
T = 1 = - B N

After May 1, 2003 Eee will be gg»se 00,
Make‘,\Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D I [ Deete TMLE [ change [ Addition 8_
NAME MARRERO, MIGUEL NAME S
STREET ADDRESS | 7220 NW 36 $T STREET ADDRESS g
orv-sT-z0 - |MIAME FL 33166 GiTY-§T-ZIP &
TILE ‘ O Detete TILE [ change L] Acdition g
NAME RAME

STREET ADDRESS STREET AGDRESS

CY-ST:ZE | . e —_— _fjomestae |

TMLE [ Delete TME T T T [ thenge ) AdditgR |
NAME ; RAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-ZIP

TILE ! [ belete TME [ Change  [J Acdition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

GITY - $T-2P | CITY-ST-2IP

TITLE ‘ O Delete TITLE [change [ Addition

NAME ' NAME

STREET ADDRESS l STREET ADDAESS

CITY-ST-2IP ! CITY-ST-271P

TMLE \ O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ! I STREET ADDRESS

CITY-$T-71F ! CITY-53-2IP

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director

of the corporahon or the recelver or trusteg empow ed e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hall othg

& empowerad.

[ 2057733

SEEQUIRED “-2/-0F 57
PRRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



