FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

* -~ . PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrolary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000072772 (3)

1. Corporation Name

M.C.D. ENTERPRISES. INC.

T MR

Principal Place of Business Mailing Address
$221 SW 135TH PLACE 3855 SW 137TH AVENUE
MIAMI FL 33175 STE. 1
us MIAMI FL 3375 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/19/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbir Appliad For
21] 26] 65-0608581 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele, iti
P P 6. Certificate of Status Desired O $ﬂ.75 Additional
22 m Fee Required
City & State City & Stats 6. Elsction Campaign Financing $5.00 May Be
EI m Trust Fund Coniribution O Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;] ;‘ E‘ Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FITZSIMMONS, ROBERT V 81f Name
9485 SUNSET OR. B2| Street Address {P.O. Box Number is Nat Acceptable)
SUITE A-145
MIAMI FL 33173 8
[aa| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglsterad agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointrent as registered
agent. | am familiar wilh, and accep! the obligatons of, Section 607.0506, Florida Stalutes.

SIGNATURE
Signature, lyped or ponlad name of regisiodatl agenl and lilo i spplicable {NOTE Regislered Agenl signalwe requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D 7 eLete 1L1NILE [T change [ Addition
NAME ESPINA, MIGUEL A 12 NAME
sweeTaporess | §221 S.W. 130 PLACE 1.3 STREET ACDRESS
CITY-ST- 21P MIAMI FL 33175 14 0ITY- 57- 2P
TMLE D T DELETE 23 TITLE T Crange ] Aadition
NAME ESPINA, CARIDAD 22 NAME
staceraporess | 5221 S.W. 139 PLACE 2.3 STREET AZORESS
CITY-51-2P MIAMI FL 33175 2.4 CIFY-§1-2P
TITLE ] oeete 34 TILE [T Changa” ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST- 2P k 34.CITY-51-2P
TILE [Joecere 41TME [T crange [ Addition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-IP
TIE T DELETE 5ENILE Ol Change ] Aadition
NAME 5 2HAME
STREET ADDRESS § 3STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TTE [T oeETE 6.1 TILE [ Thange ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiY-§1-2% i $4CITY-57- 2P

14. | hereby certify that the information supplied with this iling dogs not qualify for the exemplion stated in Saction 118.07(3){i), Florida Statutes, | furthar certify that the informalion
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made undar oath; that | am an
officar or director of tha ation or the ruceiver ar rustee empowared {0 exacdte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13§ , of on an atlachmant withan address.
égﬂr‘au.u.@ Yigee! A - Espig -G8 oo\ Fo66

QIGNATURE-

CRZE034 (10/97)



