2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
M2 C 2 CORP.

P9S9000067188

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businoss
1333 W 43RD PLACE
HIALEAH FL 32012

Mailing Addrass
1393 W 43R0 PLACE
HIALEAH FL 33012

2, Principat Place of Business

3. Mailing Address

g

FILED :
Jun 27,2003 8:00 am
«  Secretary of State

06-12-2003 90012 026 ***150.00
06-27-2003 90049 003 ***400.00

10108548

ST

Suite, Apt #, slc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number . Applied For
)
650838627 Not Applicable
7ip Country Zip Country 5. Centificats of Statys Desied [ gg.zfq tﬁ:i:;tiona]
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Name

|, CASTLLO, WARK T
1383 W 43RD PLACE
HIALEAH FL 33012

<

" Dimas————

-~ m R R ST

R S

Streat Addrass (F.O. Box Numbaer is Not-Accentable) o -

v

City

FL l Zip Code

the obligations ol registered agent.

8. Thehibove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am tanviliar with, and accepl

" SGNATURE

Signanss, iyeed or mmvdmmcdr_;ni:lﬂdmmlﬂdﬁ’lifw‘mbh- {NOTE: Rogimisrsd Agan signaiwe requiced when minstating) DATE
FILE NOW!|| FEE IS $150.00 . ; ‘
. g e 9. Electi Fi i
Aftar May 1, 2003 Feo will be $550.00 ! e palgn Piancing $5.00 wey o
Make Check Payable to Florida Depaftment of State ' i
10, - N QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ne: -|PSTD ~ = O nelple e Qchangs [0 Addition | &
NAE, CASTILLO, MARIA navg -
skt aooress |1393 W 43RD PLACE STREET ADDRESS 5
orv-stz» [HIALEAH FL 33012 * oy 5729 e
e 3 Dente TmE Ot D Auanion—) i
(]
NAME HAME
STREET ADDRESS " STREET ADDRESS
GiTy-ST-Tp CITY-ST-2P
TmE € Detets e [Ochange [ Addition
MME e~ NAME
STREET ADDRESS*| - - T=a: . - vime e= T T2 ) STREET ADDRESS -] i T A e e T
cmy-st-zp CITY-S1-2IP
TME O delete TMLE O change  [J Advition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2p CITY-ST-UP
WILE O petere T [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cmy-S1-2p CITY-S$7-2P
WILE 3 Daleta e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. { hereby certily thal the information supplied with this fiing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and hal my signature shall have the sama lagal effect as f mare under oath; that | am an oficer or girector
of the corporation or the recaiver or trustee empowersd fo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an atlachment with an address, with all other like empowered.

i SIGNATURE:

~

FUAE BTG

e s
R PRINTED MAME OF

s5/25/05  T902ss335)
7 Ceuw/ Daytene Phone £




