FLORIDA DEFARTMENT OF STATE

Sandra B fMartham

CORPORATION
ANNUAL REPORT

DOCUMENT #¢ P95000074610 (3) N

1. Corporation Name

Secretary of Sate
DIVISION OF CORPORATIONS

M & C CORPORATION

AR IR

Principal Place of Buginess ' B r\‘la:!mé;"Address
12430 SW. 218T LN. ST, 12430 SW. 218T LN ST.
MIAM FL 33175 MIAMS FL 33175
3. Datglp It or Qualified | 3a. Date of Last Report
D472871885
2. Principal Place of Business 2a. Mailng Adcirgss 4. FEI Numbaer Applied For
. ph } . 55 } -
21l 3,95 NW__ 1] Straat [zl 3692 Nw L1 Stad 0% -0LATO LA Not Apploable
Suite Apt. 4, etc L, Sie APt et 5. Certificate of Status Dasirad a $8.75 Add.ilional
22 27[ Fee Required
Crty & Stale o Gy & State ] ' 6. Election Gampaign Financing $5.00 Mmay Be
El OPO\ LOC‘k o FL. L 2?[ O(>0~. l_DCkal F.L, Trust Fund Centribution O Added to Feas
Zip | Country | 21 . Country 8. This corporation has liabilty for intangible tax undler s 199.032,
;] 3308y 25] ASA 5! Azqass” El LASA Floridla Statutes Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, MARIO
y 82| Street Address (P.0). Box Number is Not Acceptable)
12430 S.W. 21ST LN. ST
MIAMI FL 33175 a3
S

B4| City Zip Code

FL ”
508, Flonda Statutes, the above named corporation submits this stalement fof the purpase of changing its registered office
gie was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. Lam

asions of Sections 607.0502 and B0F
b both, in the State of Florda
g1Aahon: Sechn)

[}
1. Pursuant to the p,
or registerad ag
famihia- witn, and

SIGNATUSE hall et v e . R L e

LSRN AR S EERENEG N5 9 Tup:taaint: 1:', wiabd i F1E Flogrfanen) Al Sogeal s réee nie W en résstaiag) DATE -l?;
2. TUERFICERS AND DIFEGTORS I EE ADOIMONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ~DP# [0 DELETE IR DvYs Bg Change | Agdilion |
NAME ALVAREZ, MARIO 12 NAME 3
STREET ADCRESS 12430 S.W. 21ST LN. ST. 1.3 STRERT ADDRESS g
CY-8T-2F MIAMI FL 33175 ] taciy-si-mp i . &
TILE [ OELETE 2 17MLE bF o ] Change Addtion <2
NAME 22 N Sabine O Sote..
STREET ALDRESS sastRebaonass | BIo 1 S, 1e& Arvdnu
CHY-57- 2P 24015 20 Miasr), FLL 82168
TiILE [] BECETE 31TITLE [0 Change  [J Addition
HAME 37 HAME e
STHEFI ADDRESS 13 STREET ADDRESS
Cily-ST-2 J4LITY-S1- 2P
TLF [7] DELETE 41 TIE (] Change [ Addition
NALAE STHAME

STREET ATORESS HS!HEU’«UDH[SS BDDDD 1 8093?8
~05/08/96--01065--023

ore-S1-21P a4crv-st-ae AR A

HILE o (O] DELEYE 5 1TI1LE 2D U M) change [ Addition
NAME S I NAME

SIREST ADORESS 5 Y 5IHFF T ADDRESS

GlTr-51-7# ] S400Y-ST-2P

TITLE [] OELEIE 6 1TITLE [ Change [} Addilion

NAME 62 HAME C@
STREED ADDRESS 62 STREET ADIRESS
Cily- S 21F J BACIY-ST-2F 5_‘:'/’?@

14. | ga hereby certify that the informanon sup »ﬁh(-cl with this filng is voluntas'y fumnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerify that'the inforrmation indhicatad on tis anaual repart or supplementa: anaual report is true and accorate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or ghrector of the corporation o e receiver ar truslee empowered 1o exacute this raport as required byter B07, Elorida Statutes; and that my name

appears in Block 12 or Bl 13 if ghangad or on an attachment with an address. .
SIGNATURE: _  Dwes]  Y24/7
CER OR DIRECTOR / Diste: Diat o Phane @ }

“TYPED OR PAINTEC NAME OF




