2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 25767

1. Entity Name

MIP MANAGEMENT CORPORATION

Secretary of State

05-08-2000 90020 005 ***150.00

Mailing Address

% JACQUES BRION
1860 N CONGRESS AVE

Principal Place of Business

% JACQUES BRION
1860 N CONGRESS AVE
WEST PALM BEACH FL 3340

WEST PALM BEACH FL 33401-1604

2. Principal Place of Business 3. Mailing Addr

ﬁam Gl rede

MR

|

IR

Lelrl) Beacun Corela 44 h
Suite, Apt. #, fc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ll 1 i \B
City & State City & State 4. FE! Number Applied For
wac- GDJAM %((L(_b\ g \J\I E’J)\' Q:l\“\ %2(1&/\ 36-3670831 Not Applicable

Zip g‘aq o ‘-, COUCBYS, 'tﬁ Zip 3’3\\ 0‘-‘ Country 5. Certificate of Status Desired O Et?e-gesq lﬁ?gjitionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne R
- BRIONJACGUES BRlan=FKacques . Qavae (oanpa -
o Sireet Address (P.O. Box Number is Not Acceptable} ™ !

1860 N CONGRESS AVE [ ) Bedtra Cortde . Qb (8

WEST PALM BEACH FL 33401
o Wepk Catw Beads  FL [ "H5% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricda.

SIGNATURE

nnted name of jent and title if applicable.

{NOTE: Regjistarad Agent signature required when reinstating)

DATE

AN
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ET) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE D O Delete TITLE .D '—SCLCAUJ!& ‘ED\‘\\OQ Qﬁhange [J Addition
NAME BRION, JACQUES NAME .
smeeT Anoress | 1860 N CONGRESS AVE sreeTAnoRess | A ML, Bracen Cicde - Bl \Q

 or-st-2p | WEST PALM BEACH FL av-s2p | aNeak Paden Doty H.B2aoeT]
TIME [ pelete TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - —_— e — - e e s B T 0 G B e S —
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an atlachment with an addrgss, with all other like empowered.

SIGNATURE:

SIGMNATURE AN

of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that

=y
=

D OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

Daytma Phane #

May 08, 2000 8:00 am

CR2E034 (9/99)



