2000 UNIFGRM BUSINESS REPORT (UBR) e
DOCUMENT # L63417 o —

1. Entity Name
(REINSTATEMENT)
M & H REAL ESTATE, INC.

00 RUG2S AMIT:00

Principal Place of Business Mailing Address SECHET[}E{Y ".:}r" STATE
- a oo O
1492 So. Miami Ave. (SAME) TALLAHASSEE, FLORIDA
Suite 203 .
Miami, F1., 33130
2. pPrincipal Place of Business 3. Mailing Address
 SAME SAME _
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
' 6 - 0 3 59620 Not Applicakle
Zip Country , . Zip : Country " . $8.75 Additional
| ] - ’ 5. Certificate of Status Desired N Fee Required
__ |  6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name
INAKI SAIZARBITORIA, ESQ. SAHE
1492 So. Miami Ave. Street Address (P.O. Box Numper is Not Acceptable)
Suite 203
Miami, F1., 33130
i City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

5/ )eo

{NOTE: Registered Agent signalure required when réinslating) L5

SIGNATURE

Signéilure, t or printed name of g&gftered agenl and title f applicable.

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 mayBe

Tax filing requirement and efects to do so. Trust Fund Contribution. O Added to Fees
{See critaria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE op O Detete TITLE O] Ghange [} Addition
NAME CHERMANN, MAURICIOI HAME SOOoiSSSsisis——s
STREETADDRESS | 1492 So. Miami Ave.,Stéi2(3 CJ STRETADAESS -3/ 13/00--01056--018
CITY-ST-2P M.i ami s F 1. , 2321130 CITY-ST-2IP PR | R R o -r
TITLE VSD (1 Delete TITLE ] Ghang 6 Addition
NAME v NAME
we | CHERMANN, MARIAUHELENA T qLO
Pt 1482 So. Miami Ave.,Ste.203 .
me [ Delete TimE
NAME NAME
STREET ADDRESS _ STREET ADDRES
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§T-21P CITY-ST-2IP
TTLE ) [ Detete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2I CITY-§1-2P \\\
Me [ Gelete TILE / NY Ocwnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-11P / CITY-ST-2IP

is filin \dbe;s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental j4ef} isfirue and accyrate and lbetTy Sgnature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recever or tuglEe epdwered 1o execulgthrs Tebort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wj ¥th all other e empowsered.
8-28-90

SIGNATURE: X

13. 'Iﬂereby certify that the information suppligg with

Cyﬁﬁuﬁbﬁm TYPED OR PRINTED NAME OF SIGNING-8FFICER OR DIRECTOR Date Daytime Pnone #

CR2E034 (9/99)



