" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000071046

1. Entity Namo
MR 3500, INC. — . -

Sep 10, 2004 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address

201 SOUTH BISCAYNE BOULEVARD 201 SOLITH BISCAYNE BOULEVARD
10TH FLOOR 10TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131
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DO NOT WRITE IN THIS SPACE
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TP 08162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
85-1139621 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Feo Fequired

I -
3N e e B

5. Name and .Gdrosg of Current Regiutpro:! “Age.r;t_

. PP

WEIL, KENNETH J

201 SCUTH BISCAYNE BOULEVARD
10TH FLOOR

MIAML, FL 33131

DO NOT WRITE

~INTHIS PACE

CHade e

8. The abave named entity submits s statement for the blirpose of ehanging its registered office or registered agent, o both, in the Slate of Florida. [ am familiar with, and accept

the obligalions of reglstersd agert

SIGNATURE

Sugnatare, ped of pHntad name of ragisteted agert and Wie ¥ applcotie.

{NOTE. Regisiesd Agen sigretlre 1enuired when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Saptember 8, 2004 Trust Fund Contribution. O a4

ded to Fees UGE}O’.}DI ??BSS

70. OFFICERS AND DIRZCTORS T

TIE PSD o

09/10/04-80001-007 520,00

it

NAME RIVEIRA, MANUEL oL
STREET ADDRESS | 791 CRANDON BLVD, #305 OGEAN TOWER. 11
CIry-ST-2IP KEY BISCAYNE, FL 33149 '

TILE

NAME

STREET ADDRESS
cy-st-21

e

NAME

STREET ADDRESS
CITy-ST-2IP

TIRLE

NAME

STREET ADDRESS
GITY.5T-21P

TME

- ;
STRELT ADDRESS
Cny-s1-2p

T

NAML

STRELT ADDRESS
CITY-ST-2IP

—— - SHEETVICE Dt a . . S SkeetTomowmetiteng Tt

DO NOT WRITE
"IN THIS SPACE

am

P Ty

12, | hareby cen.’ttg that tha information supplied with this ﬁling does rol qualify for the exemption stated in Section 118.07 %3)('\), Florida Statutes. | further cortify that the informalion
is report of supplemental report is true and accurate and that my signaturs shail have the sama legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the recelver or trustes empowerad to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ndicatad on t

¢changed, or on an attachmeant with an address, with aImeowered.
SIGNATURE: 4l itd (A1

g[@f ac,L 305-373-407]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Qate [ ' Dayiime Phone ¥




