o

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070686

1. Enlity Name

MC AMERICA CORP.

Principal Place of Business

15939 NW 48 AVENUE
HIALEAH FL 33014

Mailing Address

15999 NW 48 AVENUE
HIALEAH FL 33014

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91330 020 ***158.75

UUvUJJIUJ L

TR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0692779 Applied For
. Mot Applicable
2' Z gt
s Country ® Country 5. Certificate of Status Desired { $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent -
Name

CORREA, MAURICIO J

19225 N.W. 82 CIRCLE COURT

MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above nam%ubmits this statemn
SIGNATURE W

he purpose of changing its registered offic

e or registered agent, or both, in the State of Florida.

Aeic 27/300 7

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent sl‘gnaturs requirad when reinstating) DATE /
) L . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 * 10 Election Campaign Financing $5.00 May Be
Tax f|l|qg rfzquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See crileria on back) Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS 12, 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP () Detete TITLE Ochange  [J Adciion | &

NAME CORREA, MAURICIO J NAME =)

STREET ADDAESS | 15939 NW 48 AVENUE STREET ADDRESS 3

CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP @
[

TITLE O Delete TITLE [J Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-§T-2P

TMLE O elte — —J-tite— - 4~ fo o T [Jchangs (] Addition

NAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIMLE £ Dalste TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additicn

NAME NAME J‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$7-ZIP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

13. | hereby certify that the information si

indicated on this report or sugplemepftal report is true and ac
of the corporation or the receyver oftrustee empowered 10

changed, or on an attachmery wi

SIGNATURE:

address, with all ofer likgeempowered.

plied with this filing does not qualify for the exemption jstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effecl as if made under oath; that | am an ofiicer or director
this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 it

Y 2oy (27606

i
|
1
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR !

b ?ﬁle Daytime Phons #



