FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P97000073300 Secretary of State

1. Entity Name

MCA INVESTMENT INC, 02-24-2002 90045 035 ***150.00
Principal Place of Business Mailing Address

€01 BRICKELL KEY DR.. SUITE 501 601 BRICKELL KEY DR.. SUITE 501

MIAMI FL 33131-2651 MIAMI FL 33131-2651

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Slate ' 4. FEI Number Applied For
: 65-0778087 Not Applicable
Zi Count i . -
® ouniry Zi Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GUTIERREZ, RENALDY J Street Address (P.Q. Box Number is Not Acceptable)
601 BRICKELL KEY DR., SUITE 501
MIAMI FL 33131-2651
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporaticn is efigible to satisfy its Intangible B . . ) )
s fiIingrequirementgand 1o sai ti)ydo n g Aﬂ:-upfany‘g’uléla I:fes L?IET:?S%%.OD 10. $\ect|0n Campaign Financing $5.00 may Be
Nl rust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qMEe DPS 1 belete TITLE [dchange  [T] Addition
NAME ARGUINDEGUI, CARLOS G NAME
streeT anoress | AVENIDA DE MAYA 881 TERCER PISO STREET ADBRESS
GITY-ST-7IP BUENOS AIRES AR CITY-ST-7IP
TITLE AS ) O] pelete TILE [Jchange [ Addition
NAME GUTIERREZ, RENALDY HAME
swreet anoress | 601 BRICKELL KEY DR, SUITE 501 STREET ADDRESS
crv-st-zr _{MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T1-2IP CITY-ST-71
TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doesnot qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or_swgplemental report is true and accyrite and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the i ¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach} ik§ empowered.
2-%-02_ 3056774500

Data Daytime FPhone #

SIGNATURE:

|

nv

CR2E034 (9/01)



