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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000074610

1. Corporation Name

M & C CORPORATION

)

Mailing Address
3695 NW 167TH STREET

Principal Place of Business - - -
3605 NW 167TH STREET ~

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90041 020 **#150.00

IR R MR

OFA LOCKA FL 33055 ' .- OPA LOCKA FL 33035 o
: " DO NOT WRITEIN THIS SPACE
3. Data Incorporated or Qualifed. . L
09/25/1995
2. Prlncnpal Place of Busmess 2a. Mailing Address 4. FEI Number Agpplied For
7 : o [26] 650627062 Not Applicable
Suite, Apl. #, ete. ' Suite, Apt. #, etc. . iti
ute. AL, P 5. Certifcate of Status Desired ] $8.75 Additional
E\ ;ﬂ S Fee Reguired
City & State City 3 State 6. Election Campaign Financing O $5.00 may B
EI : ;El Trust Fund Contribution Added to Fees
Zip ~Country Zip Country 8. This corporation owes the current year Intangjple
;l o |;5—| L E‘ l;l Personal Property Tax. Yes ONo
9. Name and Address of Current Registared Agent 10. Name and Addross of New Registered Agent
o R 81| Name - S,
. ALVAREZ, MARIO |
12430 S W 2131- LN ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL.33175. - | = S
84| City FL ‘85 le Code

agent. | am famlllar with, and acmpi the obligations of, Section 807.0505, Florda Statutes.
SIGNATURE

11 Pursuant to the pfowsuons of Sectlons 607.0502 and 607 1508 Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appounlment as reg|stered )

i =

- . DATE

Slgnature, typed or printed name of registered agenl ard title if applicable. {NOTE: gi Agent s required when rei
12 - , : . OFFICERS AND DIRECTCRS 13. ADD[TIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME DvsS - ) [J DELETE 11 TMLE IChange  [] Addition
NAME ALVAREZ, MARIO 1.2 NAME
stReetaporess| 12430 S.W. 218T LN. ST. 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 14 CITY-8T-2P
me - DP - {] DELETE 21MTLE [JChange  [3 Addition
NAME SOSA, SABINO O . 22 NAME '
streetaporess| 3101-SW 102ND AVENUE 23 STREET ADDRESS
crv.sr.ze - | MIAMI FL 33165 S 2.4 GITY-5T-2PP -
TME P o o : [ DELETE 31TIME . [CdChange  []Addition
nue PRI N EHa '
STREET ADDRESS| . 33 STREET ADDRESS . 5
CITY-ST-ZP 34 CITY-ST-2IP - Cl Yo 0
TIMLE [J DELETE 41TME Lo Cchange ~ "[] Addition
NAME , 4. 2NAME
STREET ADDRESS| 43 STREET ADDRESS
cmy-sT-2p 44CITY-ST-ZP
TMLE [ DELETE 51TIME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TTLE . . [ DELETE §1TME {JChange  [] Addition
A el e 6.2 NAME
STREETADDRESS| ;% ' 1% e 53 STREET ADDRESS
CITY-§T-2IR, % - *l-.. e 6.4 CITY-ST-ZIP

indicated 'on‘this annual report or
officer or d|rector of the corporauo

or the recelvr or lrustea empowered 10
: Il of

4. | hereby cerllfy that the: mformatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as reC|U|red by Chapter 607, Florida Statutes; and that my name appears in

(OP-95

Date Daytime Phane #

CR2E034 (11/98)

lwru




