-
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. z
AMOUNT DUE ON OR BEFORE 09/15%9: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED ]
COR%%ORF;I\THON FLORIDA DEPARTMENT OF STATE J ul 2 0 ) 1 999 8 : OO am
Katherine Harris
ANNUAL REPORT s ecrotony of St Secretary of State
1999 5 DIVISION OF CORPORATIONS 07-20-1999 90016 018 ***550.00
DOCUMENT # v ‘
1. Corpotation Name J53323
M.B-M.S., INC.
IMENGERU IR
Principal Place of Business Mailing Address l
571 NW. 29TH STREET % RICHARD L. LEVY
9600 SW 93RD ST 9600 Sw 93RD ST
MIAMI FL 33127 MIAMI F. 33176 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
01/23/1987
2. Principal Place of Business _ __ 2a. Mailing Address 4. FEl Number Applied Far
M £ 50-2750468 Nt Aopliati
Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certificate of Status Desired B $8.75 Adqitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2—51 Trust Fund Contribution Ell Added to Fees
Zip Country Zip Country 8. This corporation owss the current year
;l 25 ;;] 30 - Intangible Personal Property. D Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVY, RICHARD L. {'
96800 SW 93RD ST 32| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33176 =
84| City Zip Code

11.  Pursuant to the provisiopg of sgctions G#7
office or registared a , opAoth, indhe Spite of
agent. | am familiar )

SIGNATURE

7.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
rida. Suc change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —.
s of, secibn 607.0505, Florida Statutes.

Signamr%fped or printed name of raglstsrad agent and titke i ‘ﬂllcabl‘ (NQTE: Registered Agent gignature required whaen reinstating) DATE ’0-3\ =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__ | @ =
Tme PD [ oeLeTe LiTITLE [ change [ ] Addton | = =
NAME LEVY, RICHARD L. 12 NAME ) & -
swreeT sooress | 9600 SW G3RD ST 13 STREET ADDRESS - % =
CITY-ST-2P MIAMI FL 33176 14 CITY.STZIP 5 -
TITLE STD ] oiere 21TmE ] change (] Addition ="
NAME LEVY, MARLENE __ N EE _r
sTreeTADoRess | 9600 SW 93RD ST 23 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33178 74 CITY-ST-ZIP =
TITLE v [ JpeLere 31 TME [ change [ 1 Addition =
NAME LEVY, MARC T 32 NAME -
sTReeTaDnRess | 945 MEHIGAS AVE. 3.3 STREET ADDRESS =
CITY-STZP MIAMI BEACH FL 33131 34 CITY-ST-ZP =.
TME 1 oeLere 4.1 TITLE ] change L) Addition =
NAME 47 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ JoeLere 51TmE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS =
CITYSTZR 54 CITY-STZP —
L [ ] okieTe 6.1 TE (] crange [] Acdition =
NAME 62 NAME =
STREET ADDRESS §.3 STREETADDRESS —
CITYST.ZP 64 CITY-ST-2IP -

14. 1 hereby certafz that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report i |s true 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 carpo & raceiver,or tnizie e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

5 &

in Block 12 or Block 13 if changed, g
QUL Z é/ 243 4 200

smﬁm‘unz AND TYPED OR P'Rmréﬁ NAME OF slGN‘IﬁG OFFICER OR DIRECTOR / Date Daylime Phone #

Wi

SIGNATURE:

1



