2000 UNIFORM BUSINE{SS REPORT (UBR)

DOCUMENT # P99000006898

1. Entity Name

MKA, INC.

FILED
Secretary of State

03-20-2000 90115 044 ***150.00

Principal Place of Business

124 CARISBROOKE STREET
OCOEE FL 3476t

Maili

g Address

121 CARISBROOKE STREET

OGOEE FL

347614706

2. Principal Place of Business

3. Mailing Addrass

|

LN i

I

[

Suite, Apt. #, elc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r Applied For
/Q%-W / Not Applicable
Zi 1 Zi . .
P Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

© 6."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" VAL by s 2L Q el

Streel) ﬁ )@(ﬂﬂber s NOLA

table

City D@&Er

FL

SP7L]

8. The above named entity submits this statement for the purp'ose of chenging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILIE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

$5.00 May Ba
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution

11. CFFICERS ANC D!'RECTORS 12 ADDITIONS/CHAN{ES TO OFFICERS AND DIRECTORS IN 11

L PSTD O Deete e ﬂﬂf OFNT Y 7RLRSIE . B Change [} Addition
NAME MCCOURT, MARY-LYNN NAME tg ZL g @

street aDDRESS | 121 CARISBROOKE STREET STREET ADDRESS /‘; / % 4i

omvst2¢ | OCOEE EL 34761 avstae | [rpeE F L 37/

TLE [ Deiete Tt V. ,0 . o SEC D] Change  f8F Addition
NAME HAME Mo

STREET ADDRESS STREET ADORESS 49/ Cﬂ&s’bw&, ST

CITY-5T-2IP CITY-ST-2IP ‘@EE' ,{.. L 3(/ 7/01

TITLE [ Delate - TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-ZP

THLE [ Belete TITLE [l Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P {ITY-ST-2P

TILE O Deluts TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2P

TITLE ] Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CATY-ST-2P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ( further certify that the information
indicated on this repart or supplemental repart is true and agcurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

changed, or on an attachment with, an address, wit|

SIGNATURE:

ili othey

.3/»5’//;3 4o 3770295

“Date Daytima Phona #

Y

Mar 20, 2000 8:00 am -

CR2FEMN4 raaa),



