2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689041

1. Entity Name

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

Principal Place of Business

1000 PONCE DE LEON BLVD
SUITE 333

CORAL GABLES FL 33134
us

Mailing Address

1000 PONCE DE LEON BLVD
SUITE 333

CORAL GABLES FL 33134-3300
us

2. Principal Place of Business

3. Mailing Address
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9. This corporation is eligible to satisfy its Intangible
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After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State
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