“_;zoao UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P99000100009 " Feb 15, 2000 8:00 am

"M C H MANAGEMENT, ING Secretary of State
' ' 02-15-2000 90011 017 ***150.00

Principal Piace of Business Mailing Address
120 ROYAL PARK DRIVE. #4E 120 ROYAL PARK DRIVE. #4E
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309-6548

2. Principal Place of Business

398 1 S o P AR ORI

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

o Q
Gity & State City & State 4. FEI Nymber Applied For
\A)-L:l‘op) H" NOKS - 0?6 ‘/'4// Not Applicabe
__BZID?)%DS o -mw Zip Country 5. Certificate of Status Desired O ?g-ggqg?gj“""al

6. Name and Address of C-urréni Héglstéfed Agent - “~7. Name and Address of New Registered Agent™~ = =
Name
CONROY, MONIKA H Street Address (P.O. Box Number is Not Acceptable)
120 ROYAL PARK DRIVE, #4E
OAKLAND PARK FL 33309

is stdtement for the of changirfg its registered cffice or registered agent, or both, in the State of Florida.

) & / lo/ A0

8. The above named eniity,

SIGNATURE |
Signature, tprnd ttla it ar{p\icabla. / (NCTE: Registered Agert signatura raquired when reinstating) Jare [
9, This corporation is aligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Elacti i Einancl
Tax filing requitement and elects to do so. lor MAY 1, 2000 Fee will be $550.00 o ';’Sn%ac”;ﬁﬁ;n b fgg?o“gggfe
(See criteria on back) O e Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . I gmp TITLE [ Change 2 Addition
NAME H,OM] Kﬂ» H (‘/ONCO \ * ame
streer A00RESS | |20 AL PARER DR /e gyE STREET ADDRESS
o5t | AN UB-MI 0 PRAEY, T, 3242309 CITY-ST-2IP
L T
TTLE i —" O gelde TITLE [ change [ Addition
" [WRiSTINE T CongoyOurp |
—_
STREET ADDRESS | | DO P\Q‘[‘ L PHRAR K D . @& LLE | smeersooes
arstze | ARSLAN D PRAR Y, T 3z | omstze
TILE 650 RG E @ . COI\JQOT O Dele(e.—rT( me TSI TS ET e e B - O change (] Addition
NAME > L NAME
smeaoonss | LAQ ROY HC PRRK DR, AHE STREET ADDRESS
om-st2p | ey Ay AN D f ALk -F L, 22309 | orsze
TITLE ! [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [JcChange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TITLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-57-21P \

xgemplion statgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iure shall bave the same Jegal effect as if made under cath; that | am an officer or director

d by CHapter 607, Florfda Stagutes; and that my name appears in Bleck 11 or Block 12 if
¢2rA sy

SIGNATURE: S0 S i 2 [0/2000  qaH-2bo-927¢
SIGNATUREYAND TYPED OR PRINTED NAME OF SIGNING'QFFICER OR DIl TOR M Date Daytimne Phona #
P

a

this filin
i5 true an
powered 1o execute thi

‘m' powered

13. | hereby certify that the infOraglion supplie
indicated on this report or supplgmegial repd
of the corporation or the receiver or fus
changed, or on an attachment with

CR2E034 (9/99)



