FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000101372 ecretary of State
1. Entity Name 04-28-2003 91277 024 ***158.75
MC FINANCE CORP.
Principal Place of Business Mailing Address savy
1776 N PINE ISLAND RD, STE 314 15 W HIGHLAND AVE MRUKT
PLANTATION FL 33322 STED : N
PHILADELPHIA PA 191183322
: - AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEi Number Applied For

. 65.0975324 Not Applicable
Zip Couniry = - AR e [ ey ) srifcate of Status Desired = b 58-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CLIFTON, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)

3205 COLONY CLUB RD

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
A ;
- FILE NOWIH FEE 1S $150.00 - - .
. . Ei
Ber My 1,2008 Foo wil be $550.00 B St Carpup prmrcng ) $5.00 ey o
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT [ pelete TILE [ Change  [C] Addition
NAME CLIFTON, ELIZABETH NAME :
sTREeT aDoRESS | 3205 COLONY CLUB RD STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33082 CITY-ST-ZIP .
TITLE VS O pelete TITLE B . O Change [ Addition
A WEISS, STEPHEN ‘ hAvE
STREET ADDRESS | 3206 COLONY CLUB RD STREET ADDRESS
orv-stze | POMPANO BEACH.FL33082. . .. . Nowswe | - -
TTE O Delete TTiE ‘ _ ) " Ochange [ addition
NAME : B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE Ochange O] Additian
NAME NAME : -
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [ Change £ Addition
NAME NAME ’
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete THILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12, | hareby 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 refport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 SIBHOHEIRE. REQOUIRED | |
SIGMAT E AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

. 1866190

1Y

CR2E034 (10/02)



