FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ”

CORPORATION

ANNUAL REPORT / Secretary of Stale
e

o 1997 R ______ 2 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000077312 (2)

1. Corporahon Nane

M & C MANAGEMENT & LEASING, CORP.

A

Priﬁc”\';;é\' Flace of Busness o Mading Address
801 W. 49YH STREET B! W. #5TH STREEY
SUITE 226 SUITE 2%
HIALEAH FL 33012 HIALEAH FL 33012-3561
3. Date Incorporated or Qualiied | 3a. Date of Last Report
"2 Frircipal Place of Business 2a. Maijng Address ] 4. FEI Number Applied For
I n 775 My B25 b65- 020737 [ [Not Applcabre
Suitey, Apt #, ot Suite, Apt. #, etc ili
po e . I P B. Cerlificate of Status Desired O $B.75 Additional
|2 1 L ;l . Feoe Required
_ Caly & State | Cily & State . 8. Eieclion Campalgn Financing $5_0° May Be
Lzsl e . 8| /0T, ~t . - Trust Fund Contribution O Added to Fees
7 Country 2ip, Country B. This corporation has liability for intangible tax under s, 199,032,
Lgﬂl S }25] 291 3 3 /72 El DAD & Florida Statutes [J ves END
o 8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMONES, MIGUEL ANGEL 81} Name
0954 N.W. 32ND STREET 82| Street Aodress (P.C. Box Number is Not Acceptatile)
MIAMI FL 33172
83
84| City FL 85( Zip Code

1L Pursaant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing 15 regrlered
ofhce or reguataredd agent, o both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agenl Lam famit.ar with, and aceept the obhgalions of, Section 607 0505, Fiorida Staiutes, '

SGHNATURE

Sl e Wyt 16 prnled nasmn of jogisde e agen. and i f appicatle NDTE Ragistered Agent signature fequired whan reinstaing) DATE
12, T CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT P ) [ belete 11 TIILE ' ‘ T change [T Addition
herss CAMONES, MIGUEL ANGEL 1.2 NAME
sine oo | 9954 NW. 32ND STREET 1.3 STREFT ADDRESS
C-lr ST 2 MIAMI FL 33172 14 CHTY-ST- 7P
THLE v [ ToeLETe 21TILE ' [T change L] Addition
NAKE ESPINOZA, HUGO A 22 NAME
s 2o | 1601 SW. 197TH COURT 2.3 STREEY ADDRESS
m ”Fl- 33184 2. 4 CITY-57-IP : ‘
s [ oeckre 34 TLE [TChange L] Addilion
B 32 NAME
SREED ALEES 33 STREET ADDRESS
b st o 34 QY-S 2P
i [ DECETE 4110LE JChange [ Adaition
hAN 4.7 NAME )
SIRELL AN b 43 STREET ADDRESS
CIHY-S1- a0 4.4 ITY-5T-21P
T T e CJ oreeTe Jorme . [ cnange [ Adoition
hAN 5.2 NAME
STREE) AOGRE 5.3 STREET ADDRESS
oy sl 54 CITY-5T-2IP
i Hne e T oecere B.ATITLE || Change D Addition
NAME 6.2 NAME
STRELT AODHE 6.3 STREET ADDRESS
| Gy 81 o . - : 6.4 CITY-5T-2P
¥4, 1 do hereby celdy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Siatutes. | further cerlify thal the

infarmiahicn indcated on this annual report or sugplermentat annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Lan an officer or director of 1hae carporation of thiecewer of trustae empowared 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appeats in Block 12 or Block 13 if chandd, or orhAn attachment with an address.

SIGNATURE: PR o 20-99 | 307)g22-4299

i, FLORIDA DEPARTMENT OF STATE
E‘; Sandra B. Mortham May 07 1997 8.00am

CR2E034 {9/96)

Bs0MATURE AN R FAINTED NAME OF SIONING OFRCEA OR DIRECTOR Date Dayhrs Priore #




