FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

0§
1

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 \{-\:. s ’ DIVISION GF CORFPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P95000071122 (2)

. Carpration Nome

M.C.A. INTEANATIONAL CORPORATION

Frincipat Phice of Business Mailng Address

C/O SPENCER & KLEIN. P.A. C/O SPENCER & KLEIN. P.A.
801 BRICKELL AVE SUNTE 1901 801 BRICKELL AVE SUITE 190%
MIAMI FL 33131 MIAMI FL 33131

A

09/11/1995 N/A

3. Date Incorporated or Qualified 3a. Dato of Last Report

2. Proepal Place of Busingss T “—Fréa. Mailing Address 4. FEI Number XAppied For
af S B Not Appiccabio
Suite, Ap L. Surte . . i
e, Apt. 8, ol | Sute Aptd eic 6. Cerificals of Status Desired O §8.75 Additional
22] o - - 271 Fee Required
o Gity & State | Ciy & Sate 6. Election Campaign F?nancing . $5.00 May Be
23| o R :2_51 o Trust Fund Gontribution Added to Fees
Iy _ Country i Zip Country B. This corporation has liabiity fogr intangible 1ax under s 189.032,
24| | 2, a0 Fiorida Statutes W:s Mo
" 9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
SPENCER, THOMAS R JR 82| Strant Address [P.O. Box Numbér is Nat Acceplabia)
801 BRICKELL AVENUE
SUITE 1901 83
MIAMI FL 33131 &l L

1. Pursaians to e provisans of Sections 607.0507 and 607.1508, Flornda Statites, he above named Gorporation subrmits 1S statement for the purpese of changing its registered ofee
or regster gont, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

1 an
famnibar with, and accept the obligations of, Soction 607 (505, Flonda Statutes

SIEGNATURE

I INCTE Figisleod Agert sgralin e whes rengtatingl LATE

2. T : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE D GageLere 1111 Director [ Change ﬁhdddiom

ha: SPENCER, THOMAS R JR 12 KAME Dr. Julio A. Avello

srertaness | 801 BRICKELL AVE SUITE 1901 1ISIWEAASS | 999 ponce De Leon Blvd, Ste 940

onest o | MIAMIFL33134 146075171 Coral Gables, FL 33134

T [1 DELETE 2 1111LF Director (] change - JAddition

et 22 HAME Cristina Avello

STt 55 25w wonss | 999 ponce De Leon Bl vd, Ste 940
CUNCSRAR Ll o aovstoze | Coral Gables, FL - 33134

TilkF [ DrLere 39 TILE (O Change [ Addition

RS 32 NAME

ST ADRE 33 STREET ADDRESS

Dy &2 _ e L 34CITY-S1-2F

HIE [1 DELETE 4 4 TLE [ Change [ Addition

MARY 4.2 NAME

STREFE ADCKESS 43 STRELT ADDRESS

R I R 44 CTY-$1- 207

TiLe [] DELETE 5 1 TIILE (O Change ] Addition

(TEAT 5.2 NAME

SeRENT ADDMEES 53 GTREET ADDRESS

Cily-51 2 54CiTv-st-7p - 4QQDD 1742564
T =03714798==0101 2083 st ]

o b2 A *%200. 00

S Het | ALDRESS 63 SIRELT ADIDRESS

LY SE 7 64CITy-S1-21F

14. 1 do haralwy cerlify (hat the information suppl ed with this filng is voluntarily furmished and doss not quallty for the exemplon slaled in Saction 110.07[3)(K), Florida Statutes, | furthar

certity that the informatan indatad on tis anaual report or supplemental annual repon is true and aceurate and that my signature shall have the same legal effect as it made under

oaty; that | am an offwer or dirgetor of the corporation o the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appeas in Block 12 or Black/rii chaengod, or on an gtlachment with an address.
i" / . 4
SIGNATURE: | /é ZJK/ Dr. Julio A, Avello, Directoy

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i e
Dute,

,,,,,,,, - (305)529-199

CR2E034 (12/95)

1139

PS



