FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

b4
DOCUMENT #  P96000093310 0 Secretary of State
1. Entity Name 05-05-2003 90325 010 ***150.00
PROPERTIES M.C.C. INVESTMENTS CORP.
)

Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD.. STE. 909 1313 PONCE DE LEON BLVD.. STE. 39
MIAMI FL 23134 MIAMI FL 33134
N N KT

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES
5.5///5:— 22/ ., e 20/ O
City & State City & State 4. FEI Number Applied For
65-0766292 Not Applicable
Zip Country Zlp Country - . 8.75 Additional
5. Certificate of Status Desired O gee Requirecli fona
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
- Name - -

VINAS ROBERT Sireet Address (P.O. Box Number is Not Acceptable)

1313 PONCE DE LEON BLVD

SUIME 3o f > 74:— 20/

CORAL GABLES FL 33134 City FL | ZrCode

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 Florida. | am familiar with, and accept
thfé chligations of registered agent.

SIGNATURE :
Signatuta, typed or printad name of egistered agent and titie if applicatra (NOTE: Registerad Agenl signatura raguired when réinstating) DATE
FILE NOWil! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |DP 1 Delete T Arange [ Addiion
NAME VINAS, ROBERT NAME
sraeer anoress | 1313 PONCE DE LEON BLVD., STE. 3gt= STREET ADDRESS ﬁ///é;)a 7/
orv-si-ze | MIAMI FL 33134 CITY-ST-2P
TITLE [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TP om0 emeee e oo [ Delete .TITLE o . __[Change. _[J Adaition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R, CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2P
TIMLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-7iP

lling does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
d.

=l 0,“/ é’/ Lo 3 BASEHIFIOD

OR DIRECTOR Date Daylime Phora #

AME OF SIGNING OFFIC

¥leL220

AY

v

CR2E0347{16/02)



