2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000100322 Msar 13:[, 2002f %:00 am
1. Enty Naro ecretary of State
MCVAY SALES COMPANY 03-13-2002 90063 042 ***150.00
Principal Place of Business . . Mailing Address
8331 SW 82ND STREET 8931 SW B2ND STREET
MIAMI FL 33173 MIAMI FL 33173
- : AR
2. Principal Place of Business 3. Mailing Address
FUCHAEL FP. McvAY SArE AS ABoVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0714301 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desied ~ [1 879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERIIAWYER.CHARTERED ) ) Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

s City TREED

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This F:f)rporatiqn is sligible to satisfy its Intangible FILE NOWI!!Y FEE FS_ $150.00 10. Election Campaign Financing- -~ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, a Added to Fe)(;s .
+ :(See criteria on back) D Make Check Payable to Department of State o TRTTATS
AP . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE' - | PSTD: " O ekt TILE [TJChange [} Addition
NAME MCVAY, MICHAEL P NAME
sTREET ADDRESS | BG31 SW 82 ST STREET ADDRESS
cry-st-zr | MIAMI FL 33173 CITY-ST-2IP
e, .7 O belete TILE [Dchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-57-2P
TITLE T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- CIMY-ST-2P . : - || cry-sr-ae
TITLE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental regort is true ang accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ Ml [/ P10 . . . 3-1-02  Ze5 412-5¢8/

SIGNATURE AND TYPED OR PRINTE[WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

-

£ » CR2E034 (9/01)



