-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
o Enity Namo - P95000087620 Secretary of State
MBC BAY CO. 05-14-2002 90010 009 ***150.00
Principal Place of Business Mailing Address
18495 S, DIXIE HWY.. PMB 102 108 MOSLEY DRIVE
MIAMI FL 33157 LYNN HAVEN FL 32444
- i O
2. Principal Place of Business 3. Mailing Address H I""‘ "“Il | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 59—3365319 Not Applicable
Zp .| County 4p Country 5. Certficate of Status Desred [ $8-7 Additional
.. Fee Required
6. Narae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOPKA’ I"' ALBERT J- —— - o ’ ’ Street Address (P.O. Box Number is Nct Acceptable)
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

11

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registersd Agent signature raguired when reinstating} DATE
|

8. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - . .

Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be“ $550.00 10 El:lzg?::r%agg);trgi}sul:ig\:lncmg 0 fgj.ggol\g?;: e

(See criteria on back} O Make Check Payable to Departrqenl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O pelete TITLE ‘ [¥ Change  [] Addition
wmMe | |ENHERR-TOEDTU, ELKE NAME Zip Correctig
streer ADDRESS | PO BOX 12, ESCHNER STRASSE 93 STREETADORESS [P (), Box 12 Eschner Strasse 93 Only
cirv-s-2F | BENDERN LIECHENSTEIN FL-94-7 CITY-S8T-2P Bendern Liechenstein FL-9487
TILE v O petete TITLE [Jchange [ Addition
NAME HUGHEY, BONNIE J NAME -
STREET ADDRESS | 18405 S DIXIE HWY B102 STREET ADDRESS .
GITY-5T-2P MIAMI FL 33157 : ‘ CITY-ST-Z7IP .
TITLE v 3 Delete TITLE [xd Change [ Addition
RAME ZINDEL, NORA M ' NAME Zip Correctig
STREET ADDRESS | PO BOX 12, ESCHNER STRASSE 93 sweeTancress [P. O, Box 12 Eschner Strasse 93 Only
om-ST-ZP | BENDERN, LIECHTENSTEIN FL-94-7 Coo oo pemste b pendern, Liechtenstein FL=9487 '
TITLE [ petete TITLE i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accprate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered i exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre!

he Ikz‘powered.
SIGNATURE: "’ R /OA - Rophie 1. Hughey, Vice Pres. (305) 238-360

BAAINTED N’AMﬁF {ciumﬁ OFFICER OR DIRECTOR Date Daytime Phone #

May 14, 2002 8:00 am

-, CR2E0347h/01)




