2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT ( BR)

FILED

N Aug 20, 2003 8:00 am

DOCUMENT #

1. Entity Name
MR 3500, INC.

PO1000071046

Principal Place of Business

201 SQUTH BISCAYNE BOULEVARD
10TH FLOOR

MIAMI FL 3313

Mailing Address

207 SOUTH BISCAYNE BOULEVARD
10TH FLOOR

MEAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-20-2003 90052 037 ***550.00

O R AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65-1 139621 Not Applicable
Zi Count . Zi Count iti
" ountry P euntry 8. Certificate of Status Desired O fi‘%?qﬁ?ﬁémnal
— - ‘6—Name'and Address of. Current Registeved Agent ___ - .. ___-..| . .. . 7. Name and Address of New Registered Agent
Name - T T = ——  —}

WEIL, KENNETH J

201 SOUTH BISCAYNE BOULEVARD
10TH FLOOR

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~ the cbligations of registered agent.

SIGNATURE

.

Wl Bignature, typed or printad name of regisierad agent and fitle if applicable.

{NOTE: Registared Agant signalure requirad when reinstating)

DATE

FILE NCW1!] FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES %O OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11.
TTLE PSD O pelste | TiE [ Change ] Addition
NAME RIVEIRA, MANUEL NAME
sTREET a0DREsS | 791 CRANDON BLVD, #3056 OCEAN TOWER 11 STREET ADDRESS
onv-st-zp | KEY BISCAYNE FL 33149 CITY-ST- 2P
TITLE O petete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CITY-ST-2IP
T ClDeete B e S ) T Charge ~— [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST-2IP
THTLE [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 or Biock 11 if
changed, or on an attachment with an address, with I1 other like empowered.

e COUIRED

r’ﬂ ? ﬂ'at
TV

SIGNATUR

glis|o>

SIGNATURE AE’TYFED ‘OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4 Dﬂle' Daytime Phone #

%

CR2E034 (4/03)



