FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

FILED
Jul 25, 2002 8:00 am
Secretary of State

05-14-2002 90357 030 ***150.00

DOCUMENT # P99 0000 74| 48&

1. Entity Name

M&F ENTERPRICES GROVP CORP.

-
L
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- 39637

2. Principal Place of Business 3. Mailing Address
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Zip 22029 Counlry 2193 302 5 Counuy ‘ 5. Cerilicate ol Siatus Desied [ ?g.;?q ‘ﬁdmt;j’itiona‘
i .. Name and Address of Current Reglstersd Agent
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8. The above named éntity submits 1his slatement for the purpose of changing its regislered ollice or fegistered ageni, or both, in the State of Florida,
SIGNATURE %W /4«4.4/@ &y / ! d"/ o
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Make Check Payable t6 Department f Siata". - ‘
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HAME HopoT. P F—-\J\?vv‘re'.f;ﬁ-S-T. NAME ‘ &
STREELADORESS | 1 €05 v P2 TERR SIREET ADGRESS - g
CirY-S1-2 PanBao e @ DWES, FL 33eaq cir-sr-zp 3
me ’ Tne §
NAME NAME 13
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3. Fhareby certily that tho intormalion supplied with this rilin(? does not quahly for the exemplion stated in Section 119.07(3)(i), Floricia Stalutos. | further certify that the ilkormation
indicated on 1his repun or supplemental report is 1rue and accurade and that iy signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporalion or ihe raceiver or trustes empowered to axecute this report as required by Chapter 607, Fiorida Slatutes: and ihal My name appears in Block (1oronan -
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