2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000036572 Mar 23,2001 8:00 am

1. Entity Name

MCM HOLDINGS, INC.

Secretary of State

03-23-2001 20030 002 ***150.00

Principal Place of Busingss

7850 NW. 146 ST. STE. 410
STE 425
MIAME LAKES FL 33016

Mailing Address

7850 NW. 146 ST. STE. 410
STE 423
MIAMI LAKES FL 3301

|

s I (I

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'083 14(” Applied For
Not Appilicable
i Zi 1l iti
op Country P Country 5. Certificate of $tatus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
CAMUS, MICHAEL Street Address (P.O. Box Number is Mot Acceptable) o

7850 N.W. 146 ST. STE. 410
MIAMI LAKES FL 33016

ﬁ City FL Zip Code

.. §
an submits this stat anging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 5 ( q (
Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registerad Agenl signature required whan reinstating} DATE
9. 1“'55_‘3’90@“9” is elwg:blg ;? Sjnsgé:s Ir:)tangmle FILE NOW(:L. FFEE IS. ;$; 50.000 o 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criterla an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE Pl D [ Delete TITLE O Change ] Addition | &
NAME "CENYS, MICHAEL : HAME e
STREET A0DRESS | 7850 NW 1465T / STE 423 STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP <
MIAMI LAKES FL 33016 __ |
TITLE 71 Delete TINE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
JME_ (3 Delete TITLE [l change [ Addition
Tl oNamE T T i TOTTTT T e e L MM S e s o ——— SN,
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
THLE [ velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P

13. | hereby certify that the informatig
indicated ¢n this report or
of the carporatio
changed, or on

SIGNATURE:

ied with this filing does ndhgualify for the exempjioa
emental report is true and accurate And that my signatTe sha
eceiver or trustee empowered to execuigrni 2
tachment with an address, with all other |

Med in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
have the same 'egal effect as if made under oath; that | am an officer or director
ay Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S empowerad;

SIGNATURE AND TYRED OR PRINTED NAME OF smumﬁhsnnswﬁ{ Date Daytime Phone #




