MB ESS REPORT (UBR
2000 UNIFOR USIN ( ) FILED

DOCUMENT # M77825 May 09, 2000 8:00 am
R & M REAL ESTATE INVESTMENT CORP. Secretary of State

05-09-2000 90036 007 ***150.00

Principal Place of Business Mailing Address
7200 MINDELLO ST. 7200 MINDELLO §T.
CORAL GABLES FL 33143 CORAL GABLES FL 33143-6234
us us
2. Principal Pl | i - A iling Add
T Yt |5 BT et LR
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H f ot of
City & S City & S . b Applied 7
L &Zu:\tﬁe( 6"‘“"5 :hft' [ ulgu-"‘at’\e' G'ﬂ*“‘f qu\- & FEITLMEST 650819112 Ngfxlipn:;ble
Zip 1 j Countr . ) . iti
$3’3$ E?sz' ?3]3\3 z/j/{- 5. Certificare of Status Desired O feae ;?qﬁ?:ém”a'
6. Name and Address of Current Registered Agent _ _ ‘n'j Name and Aerese_. oi_New _Reg Istered Ag'en_l _
Name M/Mz’ ZA {_/ /‘(,‘Nt(: .
MINTZ' LAWRENCE Sireet Address (P.O. BoxNumber is Not Acceplable)
7200 MINDELLO ST .
CORAL GABLES FL 33143 2 Gawe lsee Danve HisK
C“"gucww 6—,(.\/‘5 FL aj?’f&a

8. The above narmeghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L M ¢ /)"7 / o2

Signat\re, typed or pr|nl7/ m@stered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
- { : -
) oL e ) . "
9. rlsrlc'orpqrghgn is ehgnb:;e t":\ satlsiydlts Intangible A FI;EWNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rt‘equnremenl and elects to do so. [B/ fter 1, 2000 Fee will be $550.00 “rust Fund Contribution, 0 Added to Fees
{See criteria on back) Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PST OJ Delete TTLE [@Change [ Addition | &
- &

HAME - MINTZ, LAWRENCE .. ‘ NAME 2 é'ﬂwxlé /_;Lg Dave _gﬁ‘lsog -y

sTReeT ADDRESS | 7200 MINDELLO ST. STREET ADDRESS p o

GATY-5T-2P CORAL GABLES FL CITY-5T-2IP Cocomut GEsvE JA- 33133 o

&

ME (7 pelete TTLE Clchange [ Addiion | ©

NAME NAME !

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

MLE - —~ . Oopeste. BETRE s i e s T = e e s 2] Change-— - [] Adation .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TILE * [ ctange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7p QUTY-ST- 2P

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oihthe c%rporalion or the re er or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

J with an agdress, with all other (ke empowered.
SIGNATURE: _5 —— }VP@ e l{/a’)/w 3 G- 85356 §

sfbwrunﬁ ANDT};&HQ@D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




