2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9000025846

MCMS ENTERPRISES, INC.

/|

/ Sgp 18,2001 8:00 am
ecretary of State

(09-18-2001 90006 040 ***150.00

Principai Place of Business Mailing Address

6445 24TH AVENUE ST 24TH AVENUE
#35 #35 : .
HIALEAH-FL . H! FL ] o
2. Principzl Place 6f Business 3. Mallmg Address
/377 W 33 57 /79 W 37 Sr -
Suite, Apt. #, e - UIte __pt #, etc. DO NOT WRITE IN THIS SPACE
2
City & State 7/ e f/y & Stale / . 4. FEI Number Applied For
acearf . L oef  FL 650903844 EETE
Gountry Zi - Cpyn - ) $8.75. Additional
(/5,4— /) % (- [y‘sj/} 5. Certificate of Status Desired I:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
MORALES, MARIANO C — Street Address (P.Q. Box Number is Not Acceptable)
—BHSWESTHTHAVENUE /799 w 37 ST #35 :
. , p—
436 Hixleart FL 22052
HIALEAM-F-33046 City FL [ZeCode
B. The above named antity submits this statement for the purpose of changing its regisierfd office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Signature, typed or printad nemae of registerad agent and tite if applicable (NOTE: Registerdd Agenrt signaturg rgquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE!IS $550.00 10. Election C ion Financi
Tax fiing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 " Cloction Dampaion Tnancing f;-g?oﬁzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete T change [ Addition
NAME MORALES, MARIANO C _ A . NAME
STREET ADDRESS | B445-WEST-24TH-AVENLE /3739 &) 25T # 57N sfer sooress
orv-st-zp | HIALEAHFE-83046 Hisleaqdt FL 3301 2-] orgsrw
TITLE O Delete m:l T [ Change [ Addition
MAME NA
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cmgsr-ze N oT& -
TME 3 Celete Ty é_,@q@ge O Addition
NAME A . - ‘encaa C
A e -
STREET ADDRESS I STRIET ADDRESS &QTWZ et (,6:9’ e € 37 P
CIY-§T-2P CIT‘#.ST-EJP Loo ﬂ&% il
TE ) Delete mk aorts oy R le ~0O Chan ; [ Addition
™ NAME = - T R NN "'EF("MQO” -;m’i""-_‘w Rk N7 -Eu—
STREET ADDRESS srreeT aooRess | D et
CITy-S5T-2P oiry-s7- 2P S O
i 1 Delete Tn:f . Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE O Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the inforrmation sugaliedwilth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa re lis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

™ o1

of the corparation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

lrowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

07-/3- 0/ /105)(;%’--%&‘

SIGNATURBND T‘t‘D or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daftime Phone #

WIFVF FULAS

nv

CR2E034 (5/01)



