2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M8G ACLF; INC.

P01000066569

Lk
PN

Principal Place of Business

15400 NE 19TH CT.
NORTH MIAM) BEACH FL 33162

Mailing Address
15900 NE t9TH CT.
NORTH MIAMI BEACH FL 23162

2. Principal Place of Business

3. Mailing Address

Suite, AptL. #, etc.

Suite, Apt. #, etc.

FILED

" Jul 08, 2002 8:00 am
Secretary of State

/IJIIllIi\ DITCHRGMAARAERA R

s DO NOT WRITE IN THIS SPACE

City & State City & State |4 gN r Applied For -
- // 23 Not Apglicable
- - 7 ~
t
Zip Country o Country . 5. Cenficate of Stats Desied [ DO-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
o . . ey - ) - Name I S R B . + -
LOUH N' GUY R Street Address (P.O. Box Numbar is Not Acceplable)
15900 NE 19TH CT. :
NORTH MIAMI BEACH R 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office 6r registered agent, or both, in the State of Fiorida.
SIGNA"TUHE
Sighaiure, typsd o primtaa nerma of registesed egent and hiis 1 applicable. (MOTE: Regisierad Agent signalurs reduired whaen rainstating) DATE
9. This corporation is eligible lo satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
s Lt / . paign Financing $5.00 May Be
Tax filing requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TIILE DV O Detete e . O change O Adillon | S
NAME JONES, MIRLANDE J NAME LA
steer aooress | 19900 NE 19TH CT. STREET ADORESS §
orv-sr-ze | NORTH MiAM! BEACH FL 33162 CvY-5¥-21p . o
o
TILE DS [ Delete TLE [ Change [ Addition | G
NAME PRESSAGE, RENEE HAME
sTReeT aDoREsS | 15000 NE 19TH CT. STREET ADORESS
crv-st-z¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-2P
TITLE DPT 1 oelete e [ change [ Addition
-t L LOUHISDON, GUYR. . — e )
.. STREET ADGRESS (L1SQ00,NEAGTH.CT.cen. 4o srmmm s 5o wom e [| STREETADDRESS. | - wm == oo e m e P 7 o = e o e e
onv-si-z0 | NORTH MIAMI BEACH FL 33162 CITy-§T- 1
TITLE [ Delete TITLE [ Change [ Addition | .
NAME NAME \\
STREET ADDRESS STREEY ADDRESS -
CIvY-ST-20 M CITY-S1-7P
L O Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
LE {1 Delete TMLE O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREST ADDRESS
CIfY-51-71P Ciry-§3-11P

13. | hereby certify 1hat the information supplied with this filing does not quality for he exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal ihe information
indicated on this repert of supplemental repaert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
paeidred to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

of tha corperation or the receiver g
changed, or on an attachment paffed

- SIGNATURE:

Y/pofpz

Daytime Phone &




