2001 UNIFORM BUSINESS$ REPORT (UBR)

1. Entity Name

MEB INVESTMENTS, INC.

DOCUMENT # PO0O000025985

Principal Place of Business

16495 S. DIXIE HWY.
MIAMI FL 33157

Mailing Address

18495 5. DIXIE HWY.
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90032 016 ***150.00

P W WU W W W W

R

DO NOT WRITE IN THIS SPACE

I

0197204

City & State City & State 4_FE| Nimber Applied For
’ O ,9 - /2&3 Not Applicable
Zi Count Zi Count " it
b ouniry P v 5, Cerfificate of Status Desired [ $8.75 Addilonal
Fee Required
o - - . 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
: ) - T T Name - s T - -
BRYN, MARK J
Street Address {P.C. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., STE. #3599 .
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titla if applicable. {NOTE: Registeted Ager signature required when reinstating) DATE
. Thi sty i i FiL Wil FEE IS $150.00 .
9 Ihls;:l.prporatlc_m i elltglb\;\ tcl> s.'-_l\tlstfygs Intangible At }ME\\?I? 20[!“ FBE Sm$b350$£50 0 10. Election Campaign Financing $5.00 May B
axiiing r?q“"eme“ &nd elecls 10 do 80. e ’ e w ) Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Chack Payable 1o Department ot State

,
OFF!\CERS AND DIRECTQRS

1. 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD T Delete TMLE [ Change [ Addition
NAME BRADLEY, JULIE A NAME
STREET ADDRESS | 18495 S. DIXIE HWY. STREET ADBIRESS
omy-s2p | MIAMI FL 33157 LITY-$1-2IP
TIME T [ pelets TITLE [ Change [ Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
LY-57-2IP CITY-ST-2IP
ST e a s st T e e [ Dgiete-- S TET - e - - [ Change -] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-57-71P
TITLE O telete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 delete TILE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 81-21P CITY-ST-21°

13. | hereby certify that the information supplied
indicated on this report or supplemeantal e
of the corporation or the recelver or tr

SIGNATURE:

giee et 3
changed, or gn an attlachment with a

filing does not qualify for the exemption stated in Sect

other like empowered.

ad's R

ion 119.07(3){i), Florida Statutes. ! further cerify that the infermation

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

CR2E034 {10/00)

il

r

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aly 4.2-0 3ol orki,




