2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
17,2001 8:00 am 3

1. Entity Name ]/ Slécretal y Of State N
[
M & C CORPORATION 09-17-2001 90014 024 ***550.00
Principal Place of Business Mailing Address
3695 NW 167TH STREET 3695 NW 167TH STREET
OPA LOCKA FL 33055 OPA LOCKA FL 33055 i
2. Prindpaﬁ Place of Business a. Ma”ing Address “II"IN “I IIIII IW III" ||]" ||I" Ilm ‘III’ |‘I" I”Il “I" 'l" lII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
) _ - 65-0627062 _ [ INot Avpicanie
Zi TCountry T T T zZip T " Count T e T -
P Ly ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name . @ .
QUINTANA, WILFREDO  Hredlo vinfang
' Street Address (P.O. Box Number is Not Acceptable)
6301 COLLINS AVE
. T
;ﬁﬂrBEACH FL 33141 900 s.w. |7 st Ste (A
City . M 7 Zip Code —_—
4 V1iavni FL | %5535
8. The above named entity submits this st ent fopthe purposg’of Changing igfregistered office or registered agent, or both, in the State of Florida.
4 // .-
- SIGNATURE . A2
. Signature, typad o printed }ye of registerad agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
L]
9. This corperation is eligible to salisfy its Intangible FILE NOWII! FEE IS $550.00 ) N .
10. Election C F
Tax fiing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T R G o L aneing fig?o“;gfe
{See crileria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE p O Delete TITLE O change  [J Addition _E,:
NAME QUINTANA, WILFREDO NAME ) B
sTReeT ADDRESS | 6801 COLLINS AVE #2707 STREET ADDRESS §
CITY-ST-ZiP MIAM! BEACH FL 33141 CITY-ST-ZiP w
14
TITLE VP . O Delete TITLE [J Ghange ] Addition | 3
HAME QUINTANA, OSWALD NAME
STREET ADDRESS | 6801 COLLINS AVE 2707 STREET ADDRESS
-ory-st-zp- - | MIAMI BEACH -FL-33141— —— - ——— = ROTY-SI-ZBe = | v o i e L e e s gy
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE 3 Delete TITLE [Ochange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate grdAhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execulgthisfeport asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add?ss. #h all ppner likesempowered.
Q (F s 1 q e, A
SIGNATURE: %‘ﬂﬂ BN ot :
SIGNATURE AND }/Wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




