FILED

5]
2003 FOR PROFIT CORPORATION o
[ ]
UNIFORM BUSINESS REPORT (UBR) Msay O?, 2003;, gi(’? am §g
DOCUMENT #  P01000076828 2 r z
1. Entity Name 05-05-2003 91772 037 ***150.00
M&R INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
1256 E SILVER SPRINGS BLVD 6444 SOUTHWEST 62D COURT 11040855
QCALA FL 34470 QCALA FL 34474
2. Principal Place of Business 3. Mailing Address ‘ |||l|||| ”’ ||1|’ Hl” I|IH "l“ ||”| II”I ||||I I"l’ 'lu' “||| l“' ll“
bigy S by ™
Suite, Apl. #, etc. Sulte, Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State — City & Stale 4. FEI Number Applied For
OC,A’L-—P( - 59‘3736086 Not Applicatile
Zip Country Zip Country " ) $8.75 Additional
5. Cerllhcate ol Stalus Desired O
. _;_'}L[_‘_-e_:tp"ff:—-—— ——IJ}—SA’K S . . . B . _ . —  FeeRequired . _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA‘ PA Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET .
4TH FLOOR
MIAMI F1 33145 City FL l Zip Code
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 wnh and accept
. the obligations of registered agent.
SIGNATURE
Signarure, typed or printed name of registered agent and title If appicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE Now!N! FEE IS $150.00 ) .
9. Election C F
At Hay 1,200 Foe wilbe S55000 TR o 500 e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE P Mnge ,Z’Addilion g
NAME PERSAD, RAMLAL NAME R.ﬂw] Lpl— PERSAD 2
sTResT aooRess | 6444 SOUTHWEST 62ND COURT smeETaRess | popd 500 GBLCT 3
orv-st-zp | QCALA FL 34474 f ovesze OCALA T IEPFTP uNO.n
TITLE STD -E/;Me TILE [Dcrange [ Addifion 5
RAME RAMBARRAN, ROMATEE L NAME
. sTreet AnoRess | 6444 SOUTHWEST.62ND COURT . ... STREET ADDRESS e e
CITY-$T-2IP QCALA FL 34474 CITY-ST-21P
nne [ el TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: h all othepfige empowered.
i A - TS -
SIGNATURE: SIGNA AC Cif b z/f/ (Q_3 X256 3304
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?OR DIRECTOR ( Date Daytime Phone # J



