2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037075 FILED
. Ently Name Apr 03, 2000 8:00 am
MC CONTRACTING, INC. ecretary Of State
04-03-2000 90168 001 ***150.00
Principal Place of Business Mailing Address
5716 VAN BUREN STREET 5716 VAN BUREN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-1463
= s DRI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_(io ; /¢3? O Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (PO, Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.

SIGNATURE
Signalure, typed or printed nama of ragisterad agent and title if apphicable. (NQTE: Registered Agent signature requied when reinstating) DATE
9. This corporation 1s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : RIrre. ‘
- . A ! 10. Election Campaign Financin Bg_
- Taxdiling requirement and elects (o do so. - ’{Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Coiirigbulion " O f(%eod?ohé?éfa
(See criteria on back) 0. '_/ Make Check Payable to Department of State et
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE F) SP vy . ﬂChange [] Addition
e MONTENEGRO, RODOLFO vt sarmeE BRibiesch
STREET ADDAESS | 5716 VAN BUREN STREET STREET ADORESS | &1 / VJGIU Bueew~v ST
Gv-st-2p HOLLYWOOD FL 33023 cmy-st-21p L 22023
MLE V1D [ pelete MLE [ change  [J Addition
NAME CARDENAS, JULIO NAME
STREET ADDRESS | §716 VAN BUREN STREET STREET ADORESS
om-ST-2F | HOLLYWOOD FL 33023 omy-5T- 2
TITLE 1 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-7IP
{ TILE [ Delete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ etete TTLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SI-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this gaport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an at ddress, with all other like, .
5 2
SIGNATURE: _ T 2L- 202
K OR DIRECTOR Date Dayume Phone #

e

/élc;umzns ){pren OR PRINTED ry{op SIGNING O

7

CR2E034 (9/99)



