2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # PG9000094875

1. Entity Name

M & C ENTERPRISES OF AMERICA, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90032 032 ***150.00

Principal Place of Business . Mailing Address:
2985 W. 80TH ST.. SUITE 116 2985 W, BOTH ST.. SUITE 116
HIALEAH FL 33018 HIALEAH FL 33018-3836
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 6 - 0?42313 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MlRO! JUAN Street Address (P.O. Box Nurnber is Not Accepiable)
2985 W. 80TH ST., SUNE 116
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. (NQOTE' Registerad Agent signature required when reinstating) DATE
o oanans v saso ™% | ater MaY 12000 Foo il ba sssnoo | "> EecinCameain Francra - $5,00 vy 5o
i ) i ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [J Delete TMLE PlO/T [3-changs [ Additien
NAME MIRO, JUAN A NAME MiRe, Tuan A
STREET ADORESS | 2085 W. 80TH ST., SUITE 116 STREFTADDRESS (29 85 wo- GOFR sT. Su fe 126
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP Hialecth . EFl. 3301%
TITLE O Detate THLE V/ S [ Change  [Paddition
NAME NAME GloxsA L. Cosid
STREET ADDRESS stReET AboRess | 2GXS (W EoTH ST Sl 166
CITY-5T-1P cITy-5T-2p [.f; Aler i £f. 33013
TITLE [ petste.. ME  — . ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-$T- 2P
TITLE 3 Delute TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE [ Celets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-8T-7IP

13. | 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 supglemental report is trug 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 receiye
changed, or on an attachpad

y an address, with all other like empawered.
o o - PR R o S
"\::—ez;’[‘%a;f?‘?.t;i)

SIGNATURE: J<&=

ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o0 v A3/ E

: .~  SIGNATURE AND TYPED OR PFlINTEDyﬂE OF SIGNING OFFICER OR DIRECTOR

Date Draytima Phone #

7

CR2E034 (9/99)



