FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ f Stat
DOCUMENT # P95000092725 52;};0;1{1{ ;;1 w.,?ooe

1. Entity Name

M.C.M. SERVICE, INC.

Principal Place of Business Mailing Address
6367 NW. 28 COURT P O BOX 190487
SUMRISE FL 33313 FORT LAUDERDALE FL 33319

AN

2. Principal Place of Business 3. Mailing Address
750 Sw FU 9 r | P 750" Sew 3¢/ it
Suite, Ast. #, eto. 9 e Suite, Apt. #, etc. 2/ [BCHECK HERE IF MAKING CHANGES
City & Siate L City & Sta FE! Number Applied For
Foéf dupeR el , F/. - | foer f/}u@c’z?ﬁ#é:,_ﬂ. S~ 06 Y1 rp AT Not Applicable
Zip Coyntry Zip Coungry . : $8.75 Additional
333/{ 3@0‘0 Aﬂ) 35}/// BI}c:meﬁ 5. Certificate of Status Desired 0 Foo Require(; fonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ORONO' MARIA Street Address (P.O. Box Number is Not Acceptable)
6367 NW 29 COURT
SUNRISE FL 33313
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgna:.u';e‘ typed or printad name of registared agent and Gitle it applicatte. (NOTE: Regisiered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
‘ N 9, Election Campaign Financing $5.00 May Be
After May :lr’ 2003 Fefz will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Paydble to Florida Department of State
10. CFFICERS AND DIRECTORS I—H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ Change (] Addition
RAME LARROSA, CARLOS NAME
STREET ADDRESS | 6367 N.W. 29 COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE VP 3 pelete TNE . [ Change [T} Addition
NAME ORONO, MARIA NAME
STREET ADDRESS | 5367 NW 29 COURT STREET ADDRESS
CITY . §7-21P SUNRISE FL CITY-57-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 0 Detete TITLE O change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
me ' O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J J CITY-ST-2IP

] =~

12. i hereby certify thal.thé infarmation supplhed with this Tiling does riat qualify for the exemption Stated i Section 119.07(3)(), Florda STaites T lurthar certify that the information 1"

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thee corparation or the réceiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all of] ke empowered.

BOUIRED

4-33.03 95Y-355-4174

Date Daytime Phone #

SIGNATURE:

Av 8041580

CR2E034 (10/02)



