2001 UNIFORM BUSINESS REPORT (UBR) Aug ZIFIZIGI(%PS'OO am

DOCUMENT #  P97000039889 Secretary of State

1. Entity Name

|

MCAD, INC. . / 08-21-2001 90007 013 ***550.00
\
Principal Place of Business Mailing Address
3915 N FEOERAL HIGHWAY 3915 N FEDERAL HIGHWAY LA I A ] H
POMPANQ BEACH FL 33064 ’ POMPANQ BEACH FL 33064 : .
N — AR R
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
’ 650751 143 Not Applicaple
ap Couniry b Gountry §. Certificate of Status Desired O $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ ame
| : ‘ |'Magia c. gLagqueeave
~—GILLES, DESCOTEAUX- Sireel Address (F.O. Box Number 15 Not Acceptable
1000 NW 45 ST 39 /5 N FERERAL HigHWAY
UNIT A-8 PomeaNo Bency — FL  3306Y
POMPANO BEACH FL 33084 City FL Zip Code

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U s DersT af/‘o?_’/w /

8. The above named egifjy submits
»
SIGNATURE

Sigr'nalure. typed or printed name of registered agent and litle ¥ applicablg. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 on G an Fi .
Tax filing requirement and e'ects o do so. After September 12, 2001 Fee wili be $750.00 | ' ﬂﬁ‘;t‘ﬁzn;g"gft’r?g’uﬁ';:”C'”g O ?i;%?ohégfe
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [ pelete TITLE ‘D i Q & -—0 & /Rchange 7] Addition
N GILLES, DESCOTEAUX e ¢l
STREET ADDRESS | 1000 NW 45 ST UNIT A-6 : STREET ADDRESS
emv-s-2p- | POMPANO BEACH FL 33064 P CITY-ST-71P
TIMLE Vv : Mlm SUEBANDIR T. ALBD gue‘;m- (7 Chenge Mdmm
NAVE HAUNZELL, DAVE Qi32F swzoMsrreeT &
sTeeT adoRess 830 N RIVERSIDE DRIVE N, FL- 334328
omv-sr-2¢ | POMPANO BEACH FL 33062 . CIY-ST-2P Yoy € D¢
TITLE v * X nelete TNLE [ Change [ Addition
e DUBOIS, AUDREY - Nave
STREET ADDRESS | 830 N RIVERSIDE DRIVE - STREET ADDRESS e
[ SAR-E1-2 POMPANO‘BEACH'FEW CITY=5T-21F =

TITLE ST Mre(e TITLE s T O Change ﬂAdditiun
A

HAME NADEAN, MICHELINE NAME marif C. ALBARUERBUE

STREET ADDRESS | 1000 NW 45 ST UNIT A6 sweeTaciess | G BAF SW 20T stere T

arvsr-zr .| POMPANG BEACH FL 33084 ov-stzP | ol RATON FL 334af

TITLE ‘ O peleta TILE [J Change  [C] Addition
HAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-51-21p CITY-5T-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2P

13. | heraby certify that the infermation 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, wifr emother like empowered.

N , - -
SIGNATURE: __ SlZel/z8\) X = 1) of,é ?;é/ @@Fyffxzxz
. Id Dafe

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (5/01)



