2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 31, 2001 8:00 am

DOCUMENT #

1. Entity Name

M16M CORPORATION

PO0000043544—

Secretary of State

07-24-2001 90010 034 **%550.00

Principal Place of Business Mailing Address
PO BOX 801008 PO BOX BOTO0E
AVENTURA FL, 33280 AVENTURA FL

2. Principal Place of Business

3. Mailing Address

A

Suite, Ap1. #, stc.

Sufte, ApL. #, etc.

DO NOT WRITE IN THiS SPACE

City & State

o

. Cily & State 4. FEI Number Applied For |
bs~ 10033 Y Not Applicable
Zip Country Zip Country ] . $8.75 additional
| o ] o ) s. Ce'nlbcale of Staws Dasired [ Foe Raquired .
8. Nemo and Address of Current Registered Agent — — 7._Name and AtSresS 0T Now Reg dA S
Marmne - N . _ L.

COHEN, ARIEL Street Address (P.Q. Box Number is Not Acceptable)
21205 YACHT CLUB DRIVE #801
AVENTURA AL 33180 o feh—purovd—

™ Jugmuer—TfoEapk - FL | %35%

8 The above named entitwsu

for tne pumose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUR @ o o whpiicable, (NOTE: Regstared Agen i SCUINO whan rertilabng) DATE
i e, o i -and Lo 3 3 St b i [
9. This corporatlﬁg % ﬁ To satisty its Intangible FILE NOW!!! FEE IS $550.00 Electi n Fin
Tax filing requirement and elects o do so. After Saptember 12, 2001 Fee will ba §750.00 | '™ T'z::";:;a'g;t?guu;:"c'"g fz,ﬂom'ﬁ:tf’
(See criteria on back) Make Check Payable to Department of Stale '
171. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TIRE D 7 Daters nme Ocrane [ Aditlon g
HAE COHEN, ARIEL NAME =4
see aoovess | PO BOX 801008 STREET ADDAESS §
emv-sr2p | AVENTURA FL 33280 CITY-s1- 29 EJ
nnE D (3 Dekets nme Ccrange [l Adgition | G
NAME COHEN, JOEL NamE
STReET A0cRess | PO BOX 801068 STREZT ADDAESS
CITY-ST-719 AVENTURA FL 33280 CITY-ST-2P .
e ;Ds'. e e - = B - D " TRE D O G P R e ] --D" " D.m}iioﬁ_h-
RANE BRIK, BENI NAME
smeerapoaess | PO BOX 601008 STREET ANORESS
av-st-2¢ | AVENTURA FL 33280 _cimy-s1-2¢ .
me 3 peters TME Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP - S1-2
TE 3 etete me TIcrange [T Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
amy-st-p ony-st-2p
TME O petete e O crange [ Asdrion
NAME MAME
STREET ADDRESS STREET ADDRESS
omy-st- 7P CiTY-ST-8P

13. | hereby certify that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is trueand aceurale and thal my signaiure shalt have the sama legal effect as if made under oath: that | am an afficar of director
of Ibe corporalion or tha racaiver or usiee werngd+p qrPue this rapart 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
changea, of oN 8N aftachment with an T

SIGNATURE:

N-19-01 ,
Data Daytema Phone £ __J




. SunTrust International Center
One Southeast Third Avenue

7Y
'E J 4 l ]
B .J Certified Public Accountants and Consultants
L) A Partnership of Professional Associations
Suite 2120

R ?EMB:E b Miami, FL 33131
erican Institte of Centifie ic Accountants Dade: (305) 375-0766

Florida Institute of Certified Public Accountants
Broward: (854) 359-8345
B MGI Midsnell Group International Fax: (305) 375-0757
an Association of Independent Accounting Firms Email: fbgepa@aol.com

August 22, 2001

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Re: M16M Corpofglion =y,
Refergfice #P00000043544

Gentlemen:

Our client, M16M Corporation, has requested that we respond to your enclosed letter.
We are attaching the 2001 Uniform Business Report reflecting that there will not be any
address change for the registered agent. The form was originally filed reflecting the
desire to change the registered-agent’s address to a post office box. Our client was
unaware that this needed to be a street address. The address reflected for the registered
agent of 21205 Yacht Club Drive, #801, Aventura, FL 33180 is correct.

We also are requesting consideration for the abatement of the additional $400 fee for late
filing. Our client is new to the various forms that are required to be filed. He relies on
professional help to make sure that he is in compliance. We have checked with the
attorney, our office (CPA’s) and the client’s records. It appears that the initial form for
signing and mailing was not received by the client, or the attorney, or our office.  As a
result our client’s professionals and our client was not aware that this return was not
properly filed. As soon as the error was discovered, immediate steps were taken to
correct the matter.

‘We appreciate your consideration for the abatement of the $400 penalty. 7

. Sincerely yours,

Cc: M16M Corporation

Letter # 3540

it

N e e e o et et e 8- e 5 . e e e




