FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p99000091 161 03-09-2004 90013 044 ***150.00
1. Entity Name -
MCC GROUP, INC - . -
| o u- ..1"" "".\ frer e i - - }~ 3 R R R s u'1 ‘::
_Pringipal Plage of Business _ . . ‘Maillng Addiess . ... B RV . 340 2—7107 -
6033 SW 191 AVEy Prenir e o © 6033.5W 191 AVE..- L. B T B S A
PEMBROKE PINES, FL. 33332 PEMBROKE PINES, FL 33332
T L A NEOGATETR AN
| A0 vARBILREN ST | |9 o VANBOREN S
&‘3“&2"; e Mgt 03032004  Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
(—foé“% uwo::cl 'O H \.{u.acx:cﬁ  — 65-0954836 Not Applicable
ipfa 2D E‘E”W% By %E%_“:OZ_O E‘_’g""ib X 5. Cerlificate of Stalus Desired [ Eg lg Additiona
6. Name and Address‘ of Currant Registerad Agent 7. Name and Address of Now Registerad Agent
C)
DEVIA, JUAN CARLOS MA’\:\LR C. C,ORI S
6033 SW 191 AVE. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33332

9 o0oNAveREN ST B8R 2

i P o] FL [ %532

8. The above named emaly subrmits this statemeant {or the purpose of changing its registered office or reglstered agem ar bath, ir the State of Florida. I am familiar wnlh and -accept

the Db"ganffs of registered agent.
N7 A \z [ L ';-_‘;v) A,
SIGNATUF!F VAN A PHE Y L e

. fyA 1 4 Signaturo, typed o printed name of registared agent and litle il applicatie. 4 »7 .. “(NQTE Registered Ageni signature required whan reinstating) DATE
TR - -
T FILE NOWINTFEE 1S $150.00' ~* | 8. Election Campaign Financing ;  $5.060 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i a Added to Fees
0. - ¢ - ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE e ] oelete TMLE [ change [ Addition
NAME CORTES, MARIAC NAME
STREET ADDRESS | 6033 SW 181 AVE. STREET ADDRESS
CiTy-8T-2P PEMBROKE PINES, FL 33332 CiTy-31-2P
TimLE \4 Nneme TITLE \Y2 mhange 3 addition
NAME DEVIA, JUAN C NAME NMARTA <. S
SIREET ADDRESS | 3075 NE 190 SYREET, #304 smeeraoress | {NO o NN RIRE W) VT B2 2
cTv-sTaP | AVENTURA, FL 33180 orv-st-e | Fosll G eooenoy . TR, ?5?;91@
TILE e _a L 1Delote _ fWE b - . . .[].Chenge. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TIRE O change [ addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O etete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirt-§T- 2P CITY-8T-2IP
TITLE [ Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-51-2IP

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or diractor
of the corporation or the receiver or frustee empowered to execute this reparl as required by Chapler 607, Florida Slatutes; and thar my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like smpowered.
sianaTuRe: () m jéD 2y 5/OL+ 3@‘5"@9&@

SIGNATEURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oatd Daytima Phone #




