2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusie empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, with all cther iike smpowered.

SIGNATURE: /A L’Z 6)* 74 ansria C Aeilirs  Y-2t00  20§-6P1-985)
SldNATUT AND TYPED QR PRINTED NAME OF SlGNlNGMO_E DIRECTOR Data Daytme Phone #

I

CR2E034 (9/99)

1. Emity Name May 13, 2000 8:00 am
MCA SALES & CONSULTATIONS, INC. Secretary of State
05-13-2000 90038 016 ***150.00
Principal Place ot Business Mailing Address
810 FALCON AVENUE §10 FALCON AVENUE
MIAMI SPRGS FL 33166 MIAMI SPRINGS FL 331664316
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiican’s
ap ouniry Ze Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
MARSHA C AVILES Street Address (PO, Box Number is Not Acceptable)
810 FALCON AVE
MIAMI SPRGS FL 33166
- City FL Zip Code
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 Fiorida.
SIGNATURE
Signatura, typed of printed name of registered agent and title i applicabls. (NCTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs:tl\?:n%agop:]allrgi;anti;nnaHCIng O fi"gqor‘;:yésae
{See criteria on back) ﬁ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TILE [ Change  [J Addition
NAME AVILES, MARSHA C NAME
STREET ADDRESS 810 FALCON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SPH'NGS FL 33168 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e — e 7T 1 Delete THRET - o [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



