2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M & 1 PROPERTIES, INC.

DOCUMENT # PO0O000055741

Principal Place of Business
725 NORTH MAGNOLIA AVENUE

Mailing Address
725 NORTH MAGNOLIA AVENUE

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90036 035 ***150.00

ORLANDO FL 32803 ORLANDG FL 32803
S Huy | O Pox RS |
Suite, Apt. #, efc. une Apl #, etc. DO NOT WRITE IN THIS SPACE
M,f@’\_\d& innell Floride.
City & State City & State 4. FEI Number Applied For
20 VSA SA3NO (St A 5 13462047 [iomoisii
e 2P Couniry Zp Country 5. Certificate of Status Desired [ $8.75 aaditional
. B Fee Required.._ _ v c—my

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo sepy K. LEBECERN

STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE

StreetAd?rfs’(z‘ﬁ;Bogw'wAfW}e 0,?7"{’725' ,230

ORLANDO FL 32803

FL

UM Goasy L5 7 |

purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida,

3// </a/

DATE

submits this statement for the

8. The above named e

SIGNATURE

Signature Mifed or printell name of registared agent and title i% I\cabla {NOTE: Registared Agent signatura required when reinstating)

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporalior{)eleligible to satisly its intangikle
Tax filing requirement and elects to do so. ;
{See criteria on back) X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowerad.
/ﬂﬂo | F04-427-7877

ICER OR DIRECTOR " Date Daytime Phone #

E

CR2E034 (10/00)

1. OFFICERS AND DIRECTCRS , 12, - ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D Delete e D P O Change PR Addition
v MUHAMMAD, MAQBOOL N MUWW TAHRIQ

STREETADORESS | 725 NORTH MAGNOLIA AVENUE STREET ADDRESS SHERBURY o v R

amsZe | ORLANDO.FL 32803 / sz | P oS Ty S ST

TITLE D %Delete TITLE D ST ' 7 Dcrange  Xaddition
NAME ALl INAYT NAME Y R 1NN

STREET ADDRESS | 795 NORTH MAGNOLIA AVENUE STREET ADDRESS 29 SH E'R BUI‘Q G‘E%V R‘

ar-sT-ef | QRLANDO FL 32803 | A Y Y Y ¥ FL %1187 .
TITLE [ Dekete l e ’ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP .

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST- 2P

TME O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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



