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2003 FOR PROFIT CORPO

RATION

FILED

Jun 02, 2003 8:00 am

Secretary of State

04-30-2003 90086 008 ***150.00

DOCUMENT # P98000105676

UNIFORM BUSINESS REPORT (UBR)

1. Entlty Narne

MCON IN A SPOON, INC.

"Principal Place of Business Mailing Address -
661 WASHINGTON AVE. 4045 SHERIDAN AVE
MIAM) BEACH FL 33139 * SUME 422"

UIAMI BCH FL 33140

55045461
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2. Principal Place ot Business 3. Mailing Address
Sufte, ADL. ¥, elc. Surta, ApL 7, o6, e ) L |
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City & State City & Siate 4. FEI Number’ p d IED FOR /" Applied For
ﬁﬂﬁB qﬁﬂ ﬂ- Not Applicable
4 Counlry Zp Country 5. Certificats of Status Desired [ fg-zfq Addhions f

6. Name and Address of Current Reglstered Agent
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ZANARDI, OLIMPIA
4045 SHERIDAN AVE
STE 129
MIAMI BCH FL 33140 -
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7. Name and Address of New Registered Agemt

Street Address (P.O. Box Number is Not Accentable)

City Zip Code

FL
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the obligations ol registared

8. The above named enlity submits this staternent ior the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
I

420l |

of the corporation or the receiver or truslae empowered 10 exgoute this repor as requi
- changed, or on an attachment withan address, with all olber like empowered.
/ -

SIGNATURE:

12. | hereby carlity {hat the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statuies. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature ghal) have the samae logal

| acl as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1{1 it

SIGNATURE - -
{NOTE: Ry d Ageti refuited when ra i
Afeg May 1, 2003 Fas wil be $550.0 9. Eocion Campaign Francng _ $5.00 way Be
a1 - : Trust Fund Coriribuytion. Added 1o Fees
Make ChecktPayable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DWRECTORS [N 11 §
e PO [ Delete TITLE COchange [ Adq‘:tion g
NAME ZANARD), OLIMPIA . NAME ; g
strzer aooess | 4045 SHERIDAN AVE #422 STREET ADDRESS : 3
crv-s1-z¢ | MIAMI BEACH FL 33140 GT-5T-2p Colg
. o
TME O celetn TLE O Change  [] Additon | £
NAME NAME - i
STREET ADORESS STREET ADDRESS . ;
CITY.ST-2IP CITY-ST1-21P
TRE 1 oeete e Octhnge O M:Eitton
P NA'ME__ - e e e e M Y e a _r-.:-'“*--‘—-f_—w— WE" Crd P RS P R —-——--—«..-.nr-——-’;' - e SR i T --
STREER ADDRESS STREET ADORESS f
oY. S17P cm-§T.271P '
TIRLE 1 Deieta TIE O Change [ Addition
NAME NANE
STRRET ADDAESS STREET MDDRESS .
CITY-ST-2P CITY-S7-21P |
me O elete e O3 Change [ Addition
RAME NAME i
* STREET ADCRESS STREET ADDRESS !
CTY-$1-7P GITY-S1- 29 l
oI O Detese TIRE O Change 3 Addition
HAME HAME
STARET ADORESS STREET ADDRESS : ‘
CITY-51-2P CY-Si-2iF }



