2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000098830

1. Eniity Name

MBE AT THE CROSSINGS, INC.

Principal Place of Business

12973 SW 112TH ST
MIAMI FL 33188

Maiiing Address

12973 SW 112TH 8T
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite. Aot #, eto.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90290 016 ***150.00

645849

RN A S

City & State

City & State

o0 NOT WRITE IN THIS SPACE
Applied For

4. FEl Number

G305 /36

Not Applicehle

Zip Country

Zip

Country

0 $8.75 Additonal

. i te of Stat Jesir h
5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHECHTER, REGINA
12973 SW 112TH ST
MIAMI FL 33186

Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

8. Tne above named entity submits this statement far the purpose of changing its registered office ar ragistored agent, ar both. in the State of Forida.

SIGNATURE ___- oo

Cmaba i =
S gnandre, typed or or 1'ed nae of rogistered agent ang tile f appl

(MOTE: Reqisteed Agest sigrati-re rac,

i) a DAE

9. This corporalion is sligitle to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

Aftey MAY
iiake Cheok !

FEE IS $150.00

will ha §550.00

Degariment of Siale

10. Electior Campaign Financ rg
Trust Fund Cortribution.

$500 May Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN %7

TITLE D [J Delete TLE Tl Coange ] Additen
Nt SHEGHTER, REGINA e

STREE: ADORESS | 12073 SW 112TH ST STRZET ADDRESS

CiTY-ST-7F MIAME FL 33188 CITY-ST-2.F '
ITLE U Delote It O Change [ Acditan
NAME HAME

SiKEET AZDRESS STREET ADSRESS

CITY-ST-7IP CITY-§7-717

TITLE [ Delete e [JChange [ Acditior
NARE MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 4P CIFY-ST- P

TITLE O oolew N ] Crangz [ Additen
AN MANE

SIREET AUCRESS SIREE” ADOSESS

CiTY-57-2P LTt -5T-21F

TITLF O Detete TiTLE 3 Chage

MAME NAMIE

STREET AORESS STREET AZDRESS

CITY-S1-2p CITY-§T-21P

TLE L] Cele TILE

NAME NAME

STREET ADDRFSS STRTET ADDRESS

CiTY-51- 2P Cily-S1. 21

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated ir Section 119.07(3)(1}. Florida Statutes. | further cortify ™at the informaticn
indicated on this report or supplementa: regort s true and accurate and that my signature shail have the same egal effect as if made under cath; that tam an oflicer ar direstor
of the corporation or the receaiver or trustes empowarad o execute this repcrt as required by Chapter 807, Flonda Statutes; and that my name appears in Bock 11 or Siock 12 f

changed, or on an attachment with an address, with all other ke ompowered,

s, S

QQ‘}‘ ‘Ap qu e bter  Y-2i-o;

dos/ Yool

-
SIGNATUREAND TYPED G FRINTED NAME OF SIGHNING DFFICER OR DIRECTOR

D Z Sagtive Prone #

CR2E034 (10/00)



