2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (512247 May 19, 2000 8:00 am
1. Entity Name S t f S
M.T.R. ENTERPRISES, INC. ecretary of State
05-19-2000 90032 009 ***150.00
Principal Piace of Business Mailing Address
1101 N. LAKE DESTINY RD. 1101 N. LAKE DESTINY RD.
SUITE 475 SUITE 475
MAITLAND FL 32751 MAITLAND FL 32751-7126
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—224 1370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- tee e Name ’ -
H'HESH' MITRI M. Streat Address {P.O. Box Numbaer is Not Acceptable)
1101 N LAKE DESTINY RD., STE 475
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lide If applicable (NOTE' Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financ
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tfigtlﬁzniagm?;uﬁ:: rens O fdsd-aeﬂolohgiisa °
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IM 11
TIMLE PD 7 pelete TILE [J Change [ Addition
NAME HIRESH, MITRI NAME
streeranoRess | 1101 N. LAKE DESTINY RD., SUITE 475 STREET ADCRESS
GITY-ST-2IP MAITLAND FL CiTy-5T-2IP
e v O nelete e [JcChange [ Addition
NAME HIRESH, CARLA M NAME
smeet sonkess | 1401 NORTH LAKE DESTINY RD. STE 475 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CIFY-8T-2F
TILE [J pelete TILE Ochange [ Addition
- NAME~ ——— - - NAME —— -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 7 elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE {1 Delete TIME [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemegta reporiA§itrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver gPiusiee wered 1o execute this report as required by Chapter 607, Florida Statvtes; and that my name appears in Block 11 or Block 12 i
changed, or 6n an atiachment,wjag adgdees /with gl othef like empowered.

SIGNATURE: CpE TORE JU L _ Lf/zs/zooa /‘-@7)68‘2—%5\6
éléi_(fzzﬁnr\fp 0 Eosmeﬁrlﬁggﬂo‘a%' M Dete " “Baylima Prona

AN

ADAEASA



