2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

1. Enlity Name

DOCUMENT # P02000118266

M & R INVESTMENTS INC.

Principal Place of Business
9680 N FEDERAL HWY @205
BOCA RATON FL 33432

Mailing Address

880 N FEDERAL HWY @205 1““&8“18

BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90172 032 ***150.00

AWMV

[0 CHECK HERE IF MAKING CHANGES

5. Certificale of Status Desired O

City & State Cily & Slate 4. F | Number Applied For
52 / 2 é Not Applicable
Zip Cauntry Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN, ROBERT

980 N FEDERAL HWY @205
BOCA RATON FL 33432

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2003 Fee wil be $550.00 et P oo promaovte
Make Checmyable to F|orit_:_la De_partment of S_tgte . | o ’ — o]
10. OFFICERS AND DIRECTORS | EXF ADD\T |0NS/CHANGES i[s] OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME™~. [ change  [] Addition
NAME ROSEN, ROBERT NAME
street aporess | 980 N FEDERAL HWY @205 STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33432 : CITY-ST-2P
TITLE 4] [ Delets TITLE [ Change  [] Acdition
NAME GERSTLE, MARK NAME
sTeer ADDRESS | 980 N FEDERAL HWY @205 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE [ pelste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplj
indicated on this report or supplemental
of the corperation or the receiver or trug

b empowered.

fl with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bort is tpesyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z d to gxeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2 Elopens N LOSED  2-a503  SEr-YY7- Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Fﬂ ng bf m— Date

Daytime Phone #

DOEHCUYY ]

nv

CR2E034 (10/02) [ﬁ



