FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT q\ FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 2)

1. Corporalion Name

M.U. AND G.E. INVESTMENT CO.

Principal Place of Business Mailing Address
1000 PONCE DE LEOM BLVD 1000 PONCE DE LEON BLVD
SUITE 333 SUITE 333
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Quaiified
S 09/24/1980
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Apptied For
2 —— T _59-2034200 Not Applicabla
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P M- - e e ¢ 5. Certificate of Status Dasired O $8.75 Addiionel
;! 27I Fee Raquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
23 ) 28 ) Trust Fund Contribution Added to Fees
Zip Gounlry AL Countey 8. This corporation owaes or has paid the current year Inlangible
m ;E‘] 29| o E Personal Properly Tex due June 36. [ JYes LI No
9. Name and Address ol Curtent Registered Agent 10. Name and Address of New Reglstered Agent
BOETTCHER, KLAUS 81} Name
1000 PONCE DE LEON BLVD 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 333
CORAL GABLES FL 33134 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 6070002 ang 60?‘1 408, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerec
office or registered agenl, or both, in the Slale of orida, Such change was authorized by the carporation’s beard of directars. | hareby accept the appointment as registered
agent. | am familar with, and aceept the obigations of, Section 607.0505, flarida Statutes.

SIGNATURE S . .

Srghalure, bypisd of p'u-wl_l uname of ll'ni'-|hlufgg)e-|\| Aag hiwe nr_;!;.y-m-nhln NG Regisiered Agenl signalure roquaited when reinstaling} DAIE F::
12. OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PVST 3 DrLeTe TATIRE [ thange T Addition |2
NAME BOETTCHER, KLAUS 1.2 NAME § 7
steeet aopress | 1000 PONCE DE LEON BLVD 333 1.3 STHEET ADDRESS <
CITY-ST-2p CORAL GABLES FL e L4 LITY-51-2P 8
TIRLE [ petere 21TME “ [ Change [ Addition |©O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§T-20 e 2 4CTY-ST- 2P
TME [T orcere ZITIILE 0 change ~ T_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P L - 34 CITY-5T-7IP
TILE 1 nECETE 41TLE [T change [T Addition
NAME 4.2 NAME
SFREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 5P A4 CITY-ST-2IP
TINE ’ [F pELETE 511MLE [ J Charge ] Addition
NAME b2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-5T-7IP _ 5.4 GITY-ST-2iP
TITLE ] octete 6.1 TITLE [V Change [ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY -5T-2IP

14. | hereby ceniflx thal the information supplied wilh his liing does nol quality for the exemption staled in Gection 119.07(3)(}, Florida Statates. | furiher certily that the information
Indicated on this annual repor] o supplemental anngal reporl 1s Yue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or dirgclar ol the corparatigh or g roy, ustoe empoweared to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if change, a
-
CIANATIIRE- Py

tror

i (K ous Baetider ) H-20-3 30l ) 000/,




