2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000086863 May 12, 2000 8:00 am

M. H. GROUP, INC. Secretary of State

05-12-2000 90067 044 ***150.00

Principal Place of Business Mailing Address
8775 SOUTHWEST 56TH PLAGE ~§H75-SOUFHWEGT-S6FH-PLAGE
COOPER CITY FL 33328 —CODPER-CITF-FE33390-59

Sulte. Aet. #, elc. 130-C JOHN MORROW PARKWAY, 282 DO NOT WRITE IN THIS SPACE

City & Stat GAINESVILLE, GA— —— - — —— s 650 Applied 7
i ate LI ' . umber pplied For
80501-3569 ' 717185 Not Applicable
Zp Country Zin Country 5. Cenlificale of Siatus Desired ) $8'75 Additional
—_ . R A R anfems - [, .  Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. 3:326‘B‘A"Y5‘H‘dﬁ-E——-—--- f‘ s Emasahy m s #a An.z _ —
FRY, RAY D SHoS AT & et E i .\BOULEVARD NO,'107
HE-GULF-TO-BAY-BOULEVARD— | WCLEARWATER,'FL .
———  * i i . T
SUFE-93— ~ T-i01-T35750
GLEARWATER-FL-34649 - - - - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida.

SIGNATURE Ay O Ly Z .7@“ %/‘ }/A _g"A &

CR2E034 (9/39)

Signalure, typea of printed name of registarad agent and ttie It applicable. M:Wﬂl signa‘ﬁre reguined Mﬂling) ' DATE
9. Ihisrclz.orporati:lan is eltigibije ttlj satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD mﬂetg TILE [Jchange [ Addition

NAME HERNANDEZ, ORLANDO HAME

STREET ADDRESS | 8775 SOUTHWESYT 56TH PLACE STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33328 GITY-ST-ZP

TME STD [ Delete TIMLE ) Change [ Addition

wMe | HERNANDEZ, MARY NAME

STREET ADGRESS | B775 SW 56TH PL § et Anomess o

Ciry-st-2p COOQPER CITY FL 33328 _ _GiTY-s1-2P L . )

TTLE [T petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIME [ Delete TITLE T Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP : CITY-§T-21P

TITLE . [ Delete TITLE ] Change  [] Addition
© NAME - NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-§T-2IP . : CITY-5T-2P .

e I Delete TLE ) [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY - ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corparation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all otheg like empowered.

S o T 55 3 LR

SIGNATURE: /S

sneumﬁs ANDTYPEDDA pjkrzn NAME OF SIGNING OFFICE

RECTOR Date Daytime Phona #




