FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000043544

1. Entity Name

M16M CORPORATION

Mailing Address

- PO BOX 801008
AVENTURA fFL 33280

Principal Place of Business

PO BOX 601008
AVENTURA FL 33200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90048 047 ***150.00

RN AT

DO NOT WRITE IN THIS SPACE

N AVENTURA FL 33180

City & State City & State 4. FEI Number Applied For
: 65'1003351 Not Applicable
Zi Zi I it
® Country ® Country S. Certilicate of Staws Desired ~ []  98-73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - -
COHEN, ARIEL Street Address (P.©. Box Number is Not Acceptable)
21205 YACHT CLUB DRIVE #81

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and ttle il applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is gligible to satisfy its intangible
After May 1, 2002 Fee will he $550.00

10. Electi ign Financin
Tax filing reguiremant and elects to do so. ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additiga
NAE COHEN, ARIEL HAME
STREETADDRESS | PO BOX 801008 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33280 CITY -§7-2IP
TITLE D [ Delete TITLE [ change [ Additien
NAME COHEN, JOEL NAME
STREET ADDRESS | PO BOX 801008 STREET ADBRESS
CITY-5T-2IP AVENTURA FL 233280 CITY-ST-2IP
LTITLE D ] Delete TITLE [0 ¢change [ Addilion
NAME BRIK, BENI NAME
STREET A0DRESS | PO BOX 801008 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33280 CITY-ST-21P
TTLE [ Delete TINLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7iP CITY -8T-ZF
JITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -s1-21°
TITLE [ Dalete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.eQ
incdicatec on this report or supplemental repoert is true and
of the carparation or the recaiver or trugtes el
changed, or on an attachment with agfaddr

SIGNATURE: __ &/

‘e empowered

OZ-21 -OL

s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"ie and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
B this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If

S -632083F

Deta

Daytime Phane #

1v  2e6v650

CR2E034 (9/01)



