~

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2002 8:00 am

DOCUMENT # .

P G300005C 34X - -

Secretary of State

05-17-2002 90037 037 ***150.00

1. Enlity Name

MCN A

E’t{mc_

DO NOT WRITE IN THIS SPACE

3. Mailing Address

266 N Fod iy

2827 Foed W ped. buy .

Suite, Apt. #, etc,

Suite; Apt. #, ety

DO NOT WRITE IN THIS SPACE

Cjty & Staje 1 ~ “City & State - 4. FEI Number Applied For
Hatffavdala F! HoWlanwdale & 7 _ E5-0962947< ot Anpicabis
2200 ) Country WSH 32';% 00 8 COMY 4 o N | 5 Centficate of Stawus Desiea [ fi;esq Additional

— DO-NOTWRITE -

7. Name and Address of Current Registered Agent

e MNikols x  S[ASHnay

IN THIS SPACE

St%egdt\jress (PIETBG 2 umber is‘ r\e?tfahc:_c\ep‘tzah'ﬂ‘ e .
o Hattandale . FL [?%*33009

8. The akove named entity subm;

k3
SIGNATURE

7 s
t for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

Signature, typed or printed ndme of registered agent and 1

itla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This coyporatian is eligible to satisfy its Intangible '
Tax filing requirement and elects to do s0.

" January 1 - May 1 Fae is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Chack Payable to Departmant of State
11, . OFFICERS AND DIRECTORS :
TITLE e
NAME N{"‘_Q(A_¥ S\AQ;AV\O)( NAME ‘
STREET ADDRESS 20 NBE WY Ave | o (D STREET ADDRESS
CITY-S§T-2IP HaflAvdale - 1 23005 CiTY-ST-7IP
THE -9 TITLE
NAME Nate\la celvtihene NAME
STREETADDRESS | (e © Poarkyiew H£257 STREET ADDRESS
CITY-ST-2IP H A o dale = 32005 CITY-§7- 28
TLE <, . . TTLE '
NAME AN %,J\ - Q\\’%\:J\,'; - ~NAME. . s e e T e
STREETADDRESS | ~_ G & T Fe Yot  STREET ADDRESS : ' :
omv-stze VA ALY A y\“C_‘_QL\ ¢ v 330049 F QITY. ST-2P DO NOT WRITE
e T hitit3
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CiTY-S7-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CATY-ST-20
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-S1-21P CTY-57-2Ip

13. ! hereby ceriify that the information supplied with this filin

indicated on this report or supplemenital reg:
of the corperation or the receiver or trust
attachment with an address, with all ot i

SIGNATURE: /

et . o

g does not qualify for the exemption stated ir Section 119.07(3)(i}, Florida Statutes. f further certify that the information
is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or on an

ﬁf‘f‘ Yf\&'ﬂ?)"

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

A &s [4;/ Sl S.“{mi;{’ 0‘{%? 3402

Daytima Phone #

CR2ZE034B (12/01)

4




