2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000036572 ecretary of State

1. Entity Name 04-07-2003 90837 001 ***300.00
MCM HOLDINGS, INC.

Principal Place of Business Mailing Address
7850 N.W. 146 ST. 7850 N.W. 146 ST
STE 423 STE 423

— — MO

2. Pnncmal Place of Business ﬁ o?
71900 NW (SE st - 1400 LWL ISS st s/
LJ.SNZAV:;#o etiﬁkﬂﬁ" F { Suneﬁ;ﬁ 988 CHECK HERE IF MAKING CHANGES
City & State hj\:t:r &aSt'a't‘eq; kﬂg . ‘:_ ‘ 4, FEI Number 65'0831401 :zfi;c;:i:;ble
320l¢ | UsA 43010 | “BEA |5 cmmoasannmes O $BTSnmars
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *
CAMUS, MICHAEL CamUS Michael

7850 NW. 146 ST. STE. 423 Sl TE PN T Pl
MUAMI LAKES FL 33016 + |08

hiam: (g4ikes FL |23 6(lp

. 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. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P 7 Delets TIMLE P M Charg: [ Addition
NAME CAMUS, MICHAEL e famues, Hichae!

sTREET AoDRESS | 7850 NW 146ST / STE 423 STREET ADDAESS |JR OB WL issse, w0k _
emv-st-zp | MIAMI LAKES FL 33016 £ITY-51-2IF M.am. (akes FI 330l

Tme O elete TIILE 7 3 Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

MLE - - . - - O Detete -§-me - - e -+« = =[JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2p

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-81-2IP

TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernpticn 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 shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon orthe re yered to execute this report as re y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

m:C.mQQ-[ Camwﬁv a3y '-C)B

o9 T2y 22

SIGNATURE: e
INTED NAME OF SIGNING QFFICER W Date Daytime Phona #

SIGNATURE ANDTYP!

CR2E034 (10/02)



