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

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris Apr 26,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State
1999 DIVISION Ol CORPORATIONS 04-26-1999 90127 026 ***150.00
DOCUMENT # -
1. Corporation Name P95000072772
M.C.D. ENTERPRISES, INC.
Principal Flace of Business Mailing Address - H"”lll “ll |u|l“m m” “m"”’ l|||| “I" l“" ‘“‘I “l“m
5221 SW 1Z9TH PLAGE 3855 SW 137TH AVENUE
MiAMi FL 30175 STE. 1
us MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us 3. Date |ncorporated or Qualifed
09/19/1995
2. Principzl Place of Business 2a. Mailing Address 4. FEI Niumber I Applied For
?I ;El 65‘&308581 ] Noi Applicable
Sute, £pt.#, etc Suite, Apt. #, eto 5. Certifcate of Status Desired [ $8.75 Additional
—a 27 Fee Rejuired
City & Sitate ’ City & State g. Electic n Campaign Financing 0 $5.00 may Be
;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;l 'Ei 29 W Personal Property Tax. [JYes _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent

81| Name

FITZSIMMONS, ROBERT V

82] Street Address (P.O. Box: Number is Not Acceptable)

9485 SUNSET DR.
SUITE A-145 83|
MIAMI FL 33173

85| Zip Code

84] City FL

11. Pursuz nt to the provisions of Suctions 807.050z and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its tegistered
office or registered agent. or both, in the State cf Florida, Such change was uthorized by the corporation's board of directors. | hereby accept the apycintment as registered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slignature, typed o printed na ne of registered agenl and Ltle if applicable. {NOT =: Registered Agent signature requ ired when reinstabing) DATE
12. OFFICERS AND) DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1ATITLE [JChange  [] Addition
NAME ESPINA, MIGUEL A 12 NAME
smeeTaooress| 5221 S.W. 139 PLACE 13 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33175 14 CITY.ST-ZP
TITLE D [ DELETE 21TIMEE [JChange  [] Addition
NAME ESPINA, CARIDAD 22 NAME
streeT anoRe 35| 5221 SW. 139 PLACE 23 STREET ADDRESS
crv-stze | MIAMIFL 33175 } 2.4 CITY-ST.2IF _
TME [] DELETE 3.1 TITLE [Jchange  [] Aadition
NAME 42 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CIFY-ST-ZP 34, CTY-ST-2IP
TIMLE TTDELETE R atome ClChange [} Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE JcChange  []Addilion
NANE 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-S1-2P
e 1 DELETE BITIE CicChange L[] Addition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP L 64 CINY-ST-2ZP

14, | hereby certify that the information supplied with thés filing does not qualify fo- the exemption stated in Section 119.07i3)(#}, Florida Statutes. | further cerlify that the infarmation
indicated on this annual report ¢- suppleriental znnual report is frue and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | ¢m an
officer ¢r director of rporat on of the receiv?or tpwgtee empowered to €xecute this report as reqaired by Chapte - 607, Florida Statutes; and that ny name appea‘s in

Biock 12 or Bloc! ngeo, or on an atiachingnt an address, with all other like empowered.

SIGNATURE: _' ‘¥~

SIGNATU 1E AND TYPED OR P INTED NA

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0252639

CR2EQ034 (11/98)

Migeef 4- &an@ 4-20-94 C3°’T)@:5L‘38%




