4/21

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P97000090848

1. Entity Néme

MCW CORPORATION

May 19, 2000 8:00 am
Secretary of State

04-21-2000 90184 038 ***150.00

Principal Piace of Business Mailing Address

5572 PINETREE DRIVE
MIAMI FL 33140-2148

5572 PINETREE DRIVE
MIAMI FL 33140

S P Y I ']

2, Principal Place of Business 3. Mailing Address

MG

L

R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State ' City & State 4. FE! Number 55 _0790 152 :zfizi :-:;b,e
Zip Country Zp Country 5. Certificate of Status Desired a gg-:?qg?g;ﬁional
— 6. Name nnd'Addre.':s of Cu_rre-nt Registered Agent 3. Narpe and Addresspf New Reglisiered Agent
Name )L_/’a W
GOODMAN, LAWRENCE s S Gssel
3y Streat rgss (B Bo: ber is {lot Accepta -
2699 S BAYSHORE DRIVE RN an S A T Vet
PENTHOQUSE , (
MIAMI FL 33133 . — .
o
lw}'/_ham.‘ JS@o\« FL ﬁfﬁg{D

8. The above name; Zﬂ@bm s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

: \———— /‘/fafL_ C.[/J:n';’(lf

SIGNATURE ./ S - F-C0
Wlamature, typad of prnted name of raglatered agent snd tite if appicabla, {NOTE' Reglsterad Agent signature required when reinsialing} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW11! FEE IS $150.00 10. Election C ign Financin
(Ses criteria on back; Make Check Paysble o Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PSD [ oetete e D Change ] Addition | &
NAME WASSER, MARK C e &
STREET ADDRESS | §572 PANETREE DRIVE STREET ADORFSS 3
CITY-ST-2P MIAMS FL 33140 CiTY-ST-21P ﬁ
TRLE vb T Delete 113 [JChange {1 Additien | O
NAME WASSER, SOFY HAME
STREET ADDRESS | 5572 PINETREE DRIVE SIREET ADDRESS
OT-SEZP ) MIAME FL 23140 . - L yeweste oL L . . e
TNLE (7 Detate nne O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CiTY-ST-29
TME T Delete TILE [Terange [0 Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2iP
TILE 3 Ostte e [ Change  FZ] Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST- 289
TITLE [ petete LE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP $ITY-8T- 2P
13. § hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07;{3)0). Florida Statutes. | further certify that the information
indicated on this repon or supelamental report is true and accurate and that rmy signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporalion or the reediver Yy trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 #
changed, of on 2n attagiment withban address, with all other like empowered.
SIGNATURE: (). ¢ .L,Jass ¢~ tYres 2-{o-00 654)%{ -S$508
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Dala Daytma Phona #




