FILED

DOCUMENT # 97000106299 (5) Secretary of State

1- Entity Name 03-21-2001 90078 045 ***150.00

McDONALD ONE CORP

Principal Place of Business Mailing Address

310 ALHAMBRA CIRCLE C/0 KIMBERLY SMITH
CORAL GABLES, FL 33134 200 S. BISCAYNE BLVD

15 FLOOR o
MIAMI, FL 33131 e,
2_ Principal Place of Business 3. Mailing Address A [] U 3 5 J 0 8 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- : 65-0801846 Not Applicable
Zp Country & Country 5. Cerfificate of Status Desired | ] gi'g;ﬁ‘ifgg“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Narna__ . o
FRANCES McDONALD Street Address (F.O. Box Number is Not Acceptable)
C/0 KIMBERLY SMITH
200 5. BISCAYNE BLVD, 15 FLOOR o T Cod
MIAMI, FL 33131 FL | ZPCo

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 Florida,

SIGNATURE
Signature, typed or printed name of registered ggent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) ‘- DATE:

9. This corporation is eligible to satisfy its Intan, ible 5 f FILE NOW!II FEV IS 3150 00* o e e L -

- Tax ﬁlin;p?equiremenlgand elects tcty do so. 9 Aﬁer MAY 1,:2001, Fee WIII be 3550 00 10 ?ﬁcilzzgagg:ﬁgum\:mmg 3 $5 007 I\'o:ay Beo

" (See criteria on back) Make Check Payable to Department of State) ® ' Added to Fees

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D - - -~ [Joeete -- pme - | - e e © e e o[ Change [T Addition
NAME MCDONALD ' FRANCES E. NAME
smeetA00RESS | C /O KIMBERLY SMITH STREET ADDRESS
oarv.st-zP 1200 §. BISCAYNE BLVD, 15 FLR |Orr-sr-azp
TITLE MIAMI, FL 33131 [[] Dekte e [ ] Change [} Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY . 57-21P GTY-ST-2P .
TILE [[] Dekete ne [] Charge [:] Addition
NAME ) NAME
STREET ADDRESS - e - STREET ADDRESS |~ : . - ) -
CITY-ST-2IP _ CITY - ST- 2P
TITLE D Dekete TE [_—_] Change |‘_':| Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY - ST- 2P
TITLE D Dekete TITLE E] Change |:| Addition
NAME NAME
STREET ADDRESS . ) STREEY ADDRESS
CITY - 57- 2P o Ce - CITY - §T- 2P _ ) - .
TE - ~— . o o Delete - TE T . L - Change Addition
NWE - O _.D R [T ? _ e LT L. D R EZ] C
STREETADDRESS | = - L STREEY ADDRESS o i v
CITY - ST- 2P S e : : ’ OTY -57-2IP .. ‘ e HA

13. | hereby certify that the information supplied with this f‘hng does not qualify for the exemption stated in Secnon 119 0?(3)(|), Florida Statutes | further certify that the
information indicated on this report or supplemental report is triie and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiyer or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ghapiged, of on an a mith an address, with all other like empowered.

/

SIGNATURE: KIMBERLY SMITH XN-RZ-0] 305-789-4631

AND Tﬂ’ED OR #WD‘NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

STF FL32381F.1 14

i 2001 UNIFORM BUSINESS REPORT (UBR) Mar 21, 2001 8:00 am

CR2E034 (11/00)



