|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030722

1. Entity Nare

MC TIiLE USA INC.

Principal Place of Business

Maili'rg Address

2. Pl‘mciEai Place of Business
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FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90120 007 ***150.00
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5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HENSON, CHRISTINE

Nan}%}mgurh jomcr 4/.

_[ule 200

Street Agdress (P.C. Box Number is Not Accepjable)
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SIGNATURE

se of changing ils registered office or registered agent, or both, in the gtate of Florida.

Signature,

r printed name of registered agent and title if a.p:I‘icabre.

{NOTE: Registered Agent signeture requred when reinsiating)

DATE

9. This corporatio;is eligible to satisfy its Intangible

FILIZ NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬂling requirement and elects to do so. _ After MEAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b— Eoemte TITLE DPVSET [ Change J}Admtion

NAME —OREN-GHENGI. NAME KARL BLUEMNER

sTheeT aDoRess | 4840-5-TREASURE-DRIVE-#16— st onRESs | ey RLUE SAGE CT.

ury-5-7r | AIAMI-BEAGH-RL33 44— CITY-ST-21P E‘i%ﬁ(, TA OORIMGS T/ @ /35

e [ peete e ! ClChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE O bekete TITLE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-21P

TIMLE O pelate TITLE [dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delite TTLE D change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P I CITY-ST- 2P

TITLE [ Dekte TITLE (] thange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Ty -§7- 2P IV -51-2P

13. | hereby certify that the information supplied with this filing dgy
indicated on this report or supplemental report is true and

t qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or rustee empowered to£xecuie this report as requited by Chapler 607, Florida Siatutes; and thal my name appears in Block 11 o Block 124
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changed, or on an attachmerg wi

SIGNATURE:

an ?ddress‘ with all other iike empowered.

U 1%31\;;24@&;‘3#-‘- : 02| {2000

ED dﬁ/RINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

|

MRA2CNIA Q00



