l

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074610

1. Enlity Name

M & C CORPORATION

/

Aug 21,2000 8:00 am
Secretary of State

08-21-2000 90143 001 ***400.00
08-21-2000 90143 002 ***150.00

Principal Piace of Business Mailing Address

3695 NW 167TH STREET

3695 'NW 167TH STREET
OPA LOCKA FL 330564120

OPA LOCKA FL 33055

19(99Y

2. Principal Place of Business 3. Mailing Address

e

TR ARTH R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Nurnber 650627062 | ﬁgfle;; Ecc:lble
Zp Country Zip Country 5. Certificate of Status Desired ™ gg.;gtﬁ%eﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' : T TR NI T AN . -
PESSOA, REINER (:‘,) L e T ) Sig{j,g\gdrfess IO'E%,:JUT}?JS L\I/ft GC%ptable%# 9:797 )

« 6039 COLLINS AVE., #410

" MIAMI BEACH FL 33140

ey, 5?4@‘."7:2 oy,

-

City

Zip Code

FL

8. The above named entity submi

SIGNATURE

P | "
this stat for t?‘:; purpfe of changing its registered office or registered agent, or both, in the State of Florida.

NS D (ILFREPO QuinTAnAa

 printed name of registered agent and ktle if applicable.

(NQTE: Ragistered Agant signatute requirad whan reinstating)

/21 /00

DATE

FIL.

9. This corporation is eligible to satisty its Intangible
Tax filing requiremert and elects to do so.

T
0

NOW!!! FERTS $150,08
1, 2000 Fee wi $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Depattment of State
1t OFFICERS AND DIRECTORS . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11
Alall —
L PD ) Delele e FEel, dea~ Q0 C¥tnange ] Addiion | @
tof sh. F L HO Lo A, - 3
NAME FERREIRA DE CONCEICA, RENILDO NAME . A oA 2T T
Bos it Ave Vi b
STREET ACDRESS | 6039 COLLINS AVE., #817 STREET ADDRESS i _ 2
CiTY-ST-2P MIAMI BEACH FL 33140 , CITY-ST-71P AT 4 tzs /5 Ea Cx/} <, 33,4 } w
i
TILE VST B/Dgle[e TITLE i F ,4{ Pt B IjChange [ Addition | ©
NAME PESSOA, REINER NAME EP e d o D c_Q.,, wrANwA 2
STREETADDRESS | 6039 COLLINS AVE., #410 STREET ADDRESS Lo Coseo " AVe / ’ 7“"7)
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P AT s a ks IS EA oy F BT s
TILE [ pelete TITLE {Jchange [ Addilion
CNAME T — —-F L SR - — —~NAME - — -1~ - - -— m—— e TS s e o T T !
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$7-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE [Jchange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$T-2IP
TILE [ Celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP ’ A CITY-ST- 2P

13. | hereby certify that the information sughk
indicated on this report or supplementjle
of 1he carporation or the receiver or tru

changed, or on an attachment with an 4 M like empowered.

e s ot

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3){(i), Florida Statutes. | further certify that the information
d ¥Acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&d=cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N ssia, e 7% vaod

by

Ghosfar  (3oa) I T,

G

Date Daytme Phone #




