2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
poc! P97000082373 May 03, 2000 8:00 am
M-CAR CONSULTANTS & ASSOCIATES, INC. Secretary of State
05-03-2000 90045 034 ***150.00
Principal Place of Business Mailing Address
555 NORTHEAST 30 STREET 556 NORTHEAST 30 STREET
UNIT 802 UNIT 802
MIAMI FL 33137 MIAME FL 33137-4365
T e T AT
296 NE B9 Slket 290 V& 9% Shedt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ML'Bm.l ,—F l M;Q/Vn-t -11:( 650796741 Not Applicable
.;i% ) 3‘3 e.cjnintg Q . 2%3 IB & (‘.‘;Suntsry q - 5. Certificate of Stalus Desired O ?g'gfqlﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALFA‘{-?EYES, MARIA 290 NE 39 Sm{. Street Address (‘P.C.). Box Nur'r:l-)er is Not Accgpte;ble) —
802~ Miam's Fl 23138
MHAMHFE-33437- . -
City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ’Wﬁf %Maw =4 4{;68“-' Z?‘-{ €5 ?WM 4/ 5 / &S0

Sigﬁt&,ty/sd yﬁn‘n%ame of registarad agent and titla if applichble (NDTE. Reffisterad Agent signature required when reinstating) DATHE ;
A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TImeE [ change [ Addition
NAME ALFAU-REYES, MARIA o Shae ‘\. NAME
STREET ADRESS | 556-NE-80-ST—UNT802 =41© nE STREET ADDRESS
CiTY-ST-2IP MIAMF 33137 Migym IFL 33138 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelets TIMLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) .-
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TIME [dChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 corparation or the receiver or trustee 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 an address, with all other like empowered.

SIGNATURE: g — ‘.;'..Méé?;é‘--.;i‘”ﬁlbu-E.FS S/’/r_r;/m (305) 210 -5 2

SIGNWE Auylpe?:(vnyn NAME OF SIGNING OFFICER OR DIRECTOR] Daytima Phone #
L

T

———

CR2E034 (9/99)



