2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088761 Jan 25, 2000 8:00 am
1. Entity Name
M C BRONSON, INC. Secretary of State
01-25-2000 90052 012 ***150.00
Principal Place of Business Mailing Address
3321 EAST OAKLAND PARK BOULEVARD 3321 EAST OAKLAND PARK BOULEVARD
SUITE 314 SUITE 314 :
FORT LAUDERDALE FL 33308 FORT LAUDERDALE F1, 33308-7216 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650869677 e
Zp Country ap . Country 5. Certificate of Status Desired O $875 ’G,‘dditi""a'
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = g e 1—hams e e e T T
FUSAR" SUSAN E Street Address (P.O. Box Number is Not Acceptable)
3321 EAST QAKLAND PARK BLVD
STE 314
FORT LAUDERDALE FL 33308 , .
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agant signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 " ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' 5:3:‘lg:“iaggifguﬂgﬁncmg O i?d.gﬂong?;g ®
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE O change [ Awditio
NABE FUSARI, SUSAN HAME
staeer aooress | 3321 EAST OAKLAND PARK BOULEVARD STREET ADDRESS
arv-s-ar | FORT LAUDERDALE FL 33308 omy-51-2°
TALE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-§7-71p CITY-ST-ZP
e . oL . . O Delete TITLE [ Change [ Addltion
. B -4 4 LS ok S SR NNV SR C e e Tt o e ——— e N
NAME NAME :
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-81-27p
TMLE I Delete TITLE (1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-21P
TITLE ' [ Detete ITLE 3 Change  [] Additio
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TMLE [ Change [T Additio
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ppliad with this fitingJogmpot qualify for the exernption stated in Section 118,07(3)(}), Florida Statutes. | further certify that the information

13. [ heraby cerlijy
| report is true and adcuratg and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

indicated on

e |-19- 7000 {454\ 6091970

N‘A‘mgsaenms OFFICER OR DIRECTOR Date Dayume Phana #

T—



