2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059174 Mar 25, 2000 8:00 am

1. Entity Name S
ecretary of State
MCK ENTERPRISES, INC.
' 03-25-2000 90007 043 ***150.00

Principal Place of Business Mailing Address
14923 SW 90TH TERRACE P.O. BOX 521712
MIAMI FL 33196 MIAMI FL 33152-4712

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%83982 Applied For
Not Applicable

Zlp Country Zip - Country 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 Registered Agent

Name '

STOYEH’ PATRICK J Street Address (P.O. Box Number is Not Acceptable)

14923 SW 90TH TERRACE

MIAME FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and itls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e oo | atar MY 12000 Foa il o gas0ap | 0 EinCampaion g $5.00 vy Bo
9Ie : b . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | IKEX ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE D O oeete TITLE [ change [ Addition
NAME STOYER, PATRICK J NAME
STREET ADDRESS | 14923 SW 90TH TERRACE - STREET ADDRESS
Ty -51-1p MIAMI FL 33106 CITY-ST-ziP
TNLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TIRLE e T T ' [ Delee mE - [ Change ™ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ petete TITLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
" amy-sTzp CITY-5T-2P
TITLE - [ pelete -l TTE [1Ghange [ Addition
NAME TR NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$7-21P -

13. | hereby certily that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer ar director
of the corporation or the receivgmor trustee empoyyerad 1o execute porl.as raquited-by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

] 322/2002

#YNING JFFICER OR DIRECTOR Date Dayume Phone #

CRZE034 (9/99)



