2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111292

1. Entity Name

MCM SERVICES INTERNATIONAL, INC.

L

Pringipal Place of Busingss

1446 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

Mailing Address

HOLLYWOOD FL 33020

1445 HOLLYWOOD BOULEVARD

2. Principal Place of Business 3. Mailing Address

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90026 014 ***150.00

Ll I

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
{6 9-DG.ANSG Not Applicable
Zi t Zi Count A o
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
E = S T s T Name ’
MAGULA, CINDY
Sireet Address (P.O. Box Number is Not Acceptable}
1446 HOLLYWQOD BOULEVARD
HOLLYWOQD FL 33020
City FL Zip Code
2. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Ragistered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremnent and elects to da so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TMLE O change [ Addition
NAME MAGULA, CINDY NAME
STREETADDRESS | 1446 HOLLYWOOD BOULEVARD - STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-§T- 7P
TITLE [ pelete TITE [ change ] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
EITY-5T-2IP CITY-$7-2IP
THLE _ e = L] Delgte-- TINE = v ] Change . [] Addition .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST. 2P CITY-51-7P
TITLE [ Delete TILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-71P
TITLE O pelete TiTLE [CJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

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 cenify 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (5/00)



D002y 72L5- .
MCM Sorvicss Intematlonal, Inc. F7 %OU%%'BL{

1446 Hollywood Bivd.
Hollywood, Florida
Broward

Phone (954) 258-9939
Fax (954) 791-3744

July 17, 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302

To whom it may concern:

I received a Uniform Business Report on July 10th and called your office to
inform you that this was the first report I had received.

I am enclosing a check for $150.00 and the form that was sent to me as per
your clerk with this letter starting that I had only received this report in the
mail.

If there are any questions, please call me at (954) 258-9939.

Qinanwmales - - . S . ; e



