FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # P97000077064 ecretary of State
1. Entity Name 0. o+ ke ok
MR C. INC. 04-29-2004 90232 024 150.00
Principal Place of Business . Mailing Address
3817 COELEBS AVE, 3817 COELEBS AVE.
BOYNTON BEACH, FL 33436-2708 BOYNTON BEACH, FL 33436-2708 7 _
s | AT G
Suile, Apt. #, elc. Suite, ApL #, elc. 02192004 Chg-P -CR2E034 (10/03)
City & Siate . City & State 4. FEt Number Applied For
- _ 65-0778991 Not Applicable
ap ' Country o Country 5. Certificate of Staws Desied ] g:fq :‘g"ma‘
-~ ---e—. - B. Name and Address of Current Registered Agent . o ] — _7. Name and Addrose of New Reglstarad Agent _ Nl
. Narne
CUPAIOLE, MICHAEL
3817 COELEBS AVE’ Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436-2708 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in rhe State of Florida tam Iamlhar \mm and accept
the obligations of registered agent. )
POAARN s T e el nm

SIGNATURE
I ) .m,wwimmdwmmwpnm . {NOTE: Registered Agent signature required when reistatng} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added1oFees

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11¢

e P O el e v D crange  AfAcation

[ CUPAICLE, MICHAEL NAME Josg LwFEZ GALILSO

STREET ADORESS | 3817 COELEBS AVE. SHETMORESS [ Rf  capq j 00 ALEQL FFO g

CITY-Si- 2P BOYNTON BEACH, FL 334362708 CITY-51-ZP RA0CA Ao .. 23432

WIE A .t 3 petete e s Ohange  [C] Addition

NAME CUPAIDLE, KATHLEEN NAME %

STREET ADDRESS | 3817 COELEBS AVE STREET ADORESS

cay-s-2P | BOYNTON BEACH, FL 334362708 , CITY-51-2P y
“miEr - |8 T ) 7 2o e BTz - - Olchange 1 Addtion

N KUBSCH, JAMES NAME BLIAs XA @J U

STREET ADDFESS | 1256 S. MILITARY TRAIL STREET ADDRESS | R 471 ) g=2% gLEls A &

ar-s-2¢ | DEEFIELD BEACH, FL 33442 oes? | RoroTew Red FL. 33432¢

TE ve O oeete e ClChange  (J Adddion

NAME MUNOZ, OSCAR NAME

STREET ADDRESS | 1980 NW 4 AVE #A203 STREET ADDRESS

oTv-57-2P | BOCA RATON, FL 33432 cny-gr-2p

TILE O Delete TMLE - DOchage [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2P

TME [ oelete TMEe crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CATY-ST-Z2P .

12. 1 hereby certify that the information supplied with this filing does not quallfy for the exemnption stated in Section 119. 07¥3XI) Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is truea aor,urate e that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
e i of required by Chapter 607, Horida Statules; and that my name appears in Block 10 or Block 1 if

& K -0 <Zj-274-d0ds

NG OFFICER OR DIRECTOR Oate Daytime Phone #

i —— - - - oo T

A



