FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPO f[;(UBR)
ecretary of State

DOCUMENT #  P02000007329.\\ (4

1. Entity Name (/ 4 / 04-30-2003 90164 034 ***150.00
MEB-INVESTMENT'F’H’OPEHTIES‘“INC‘

DmTy Bird BIKIN/, Twe \%

Principal Place of Business Mailing Address
3652 BOCA CIEGA DR. 3652 BOCA CIEGA DR.
BOCA RATON FL 34112 BOCA RATON FL 34112

WD AR A

2. Principal Plag fBusmess 3. Mallmgyyess
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
—y e 752774{ =L ity S D SPR Gy .. . ... | Inotacpicetie
7 7 .
Zip Country le Country 8, Certificate of Status Desired O $8 75 Addnlonal -
?4//& /Q— Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH, STE 200

Street Address (P.O. Box Number is Not Accepiable)

NAPLES FL 34103

Gity FL | Z° Code

8. 1he above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typed or printed name ot registered agent and title it applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOowH! FEE IS $150.00 ) . ‘ .
- 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check: Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES 70 OFFICERS AND D!IRECTORS IN 11
THLE : D Delete TITLE ange 1] Addition
NAME DREW, MARK NAME a/z ,/gm/ )
steer aooress | 3652 BOCA CIEGA DR. STAFET ADDRESS | /%7 /5% . (M[/gss Ckmgé)
CITY-ST-2PP BOCA RATON FL 34112 CITY-5T-2IP ;e K ZYU~
TIILE [ petete TILE _S y [ Change ﬂAddiﬂon
NAME NAME )
STREET ADDRESS STREET ADORESS | 7 ,7 / la [g,ﬂ/
CITY-S1-2P CITY-S7-2IP A "ﬁ‘ 2 éi E 3 51“
TITLE (3 petete TILE O change [ Additin
NAME ./J NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE Delete TITLE hange Addition
Oc (|
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemplion stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T R R

o e -
Sl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

SIGNATURE:

Daytima Phone #

AY  PEEBESD

CR2ED34 (10/02)



