FIi_.E 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

4, Corporetion Name

MCM BUSINESS INC.

DOCUMENT # P95000080383

Principal P ace of Business

1605 SANDY RIDGE DR

Mailing Address
1805 SANDY RIDGE DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 028 ***150.00

AR BE R

23]

| TAMPA, FL- B3£47

R-202 R202
TAMPA FL 23603 TAMPA FL 33603 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
2] RGC1H HERONS CovE PL.ls]l B4 15 HERINS Cove P} 650613623 Not Appicable
Suite, At #, elc. Suite, Apt, #, efc. Certife e of Status Desired L[] $8.75 Aaditional
ertiic ale G .
_Z;I TAMPA, F LI RIDA ;‘ 5 Fee Retuired
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be

Trust Fund Contribution Added ic Fees

Country

Zip - R Courtry JOb Zip 8. This corporation owes the current year ntangible
;;I 3 36 47 [El V.54 ;l 33647 [El Jo A Persar al Property Tax. Clves  |sINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) H - s M
SHAIFUZZAMAN, S M SHAIFUZZAMAN
1605 SANDY mDGE DR-, R'202 82| Street Acdress (P.C. Box Number is Not Acceptable)
TAMPA FL 33603 B LIS HERpNS CovE PL.
84| City . ip Cod
S TAMPA FL [*-2520

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flerida Statules, the above-named ccrporation submics this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was -uthorized by the corporzition's board of clirectars. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE _%g‘ b
Signature, typed or printed qa islared agent and title if applicabls.

{NOT - Registered Agent sig req. ired whan rei DATE =
12. OFFICERS ANID' DIRECTORS 13. ADDITK)NS/CHANGES TO OFFICERS .AND DIRECTO#S IN 12 @
Tme PD ] DELETE 1.1 TILE Fp. hange  [JAddition |
NAME SHAIFUZZAMAN, S M + 2 NAME SSHAIFUZZAMAR S M o
smeeraoceess| 1605 SANDY RIDGE DR, R-202 aswmeETionRess| 2 4)5” HERDNS AaONE FL- S
cov-stze ) TAMPA FL 14CTY-ST-2P TAaMmPA, EL- B2E47 &
TIE o [ pELETE 21TME OChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 35 o } B . - 2 23 STREET ADDRESS
CITY-5T-ZIP : - 2. 4CTY-ST-2IP
TME " [ DELETE 34 TMLE [CChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-ZIP
TME [ DELETE 4ATITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME ) DELETE 51 TIME TiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TIMLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cerify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ xriify that the infarmation
indicated on this annual report or supplemental ainnual report is true and accurale and that my signaty re shall have thi: same fegal effect as if made under oath; that | am an
officer or directar of the corporat on or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.
i .
SIGNATURE: S . [ + S.m. SUAF U224 Al A4-15-99 (2EYbR-950¢ |
JATURE AND T\!PED\?‘—’IR!NTED NAME OF SIGNING OFFICEF OR DIRECTOR Date T Daytime Phone & |

0385013




