FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?IS\*C?F!FET ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ot o Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretafy Of State
DOCUMENT # PO6000096247 (7)
RN AR

1. Corporation Narne

M.C.P. SERVICES, INC.

Principal Ptace of Business Maiting Address
10020 SW 30TH ST. 10020 SW 30TH ST,
MIAME FL 33169 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/26/1986
2. Principal Place of Business 2a. Matling Address 4. FEl Number Applied Far
[21] |26] 650717743 Not Applicable
Suite. Apt. #, ztc. Suite, Apt. #,etc. . _ it
—, 4 P 5. Certificate of Status Desired O $8'.75 Additional
[3] 2_7] Fee Reguired
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I a El EE' Personal Property Tax due June 30C. Hyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASTOR, MIRIAM 81} Name '
10020 SW 30TH ST. 82| Street Address (P.O. Box Number is Not Acceptabte)
MIAMI FL 33165
83
84| City FL Iss| Zip Code

11. Pursuant to the provisions of Suclions 607.0502 and €07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signatsre. typad or printed nome of regislared agent and tlle if appficabie. {NOTE. Regisiered Agent signaiure required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D E T DECETE 1.1 TIVLE [T change [T Addition
NAME PASTOR, MIRIAM 12 NAME

sTReeT aDoRess | 101020 SW 30TH ST. 1.3 STREET ADDRESS

CITY - §1- 2P MIAMI FL 33165 1.4 GITY ~ST- 7P

TNLE L] oeLETE 21 TLE i tChange [ 1 Addition
NAME 2.2 NAME

STREE? ADDAESS 2.3 STREET ADDRESS

CIY-5T-2IP 2. 4 CITY-5T-2IP

WILE [(Toeere f 21mme [ Change LT Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P N - 3.4, CITY - §T- 2P

0L [ DeLETE 41TME I change ] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY-ST- 2P ) 4.4 LITY-ST- 2P

TITLE [} DeLETE 51 TITLE - LI change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- 5T-2IP

TITLE 1_] DELETE 5.1 TITLE [T change 1 Addition
NAME 5.2 NAME

STREET ADTRESS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY~ST-2IF

14. | hereby cerhiy that the information supplied with this filing dees not qualify for the exemlgtfcn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corporation or the recelver ar trustee empowered o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 aor Block 13 if chan chiment with an address,
SIGNATURE: f/a?ﬁ/?f 7

CR2E034 (10/97)



