2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000052885 ecretary of State
1. Entity Name 04-28-2003 91359 022 ***150.00
MT 1, INC.
Princigal Place of Business Mailing Address
1601 SW 75TH AVENUE 1601 SW 75TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Pringipal Place of Business 3. Mailing Address ||||"||‘ ”| I||‘| ”l” Iml “m I“" IIlI‘ lml |||I| ‘Im "[II m‘ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Numbery Applied Far
/-— 04 G/ >SS Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— — e - = [ Name- - - - - - z
SINGER BERNARD A Street Address {P.O. Box Number is Not Acceplable)
ss {PO. myer i
3107 STIRLING ROAD, SUITE 105 i
FT. LAUDERDALE FL 33312
City FL Zip Code

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

o

SIGNATUﬁE

Signalure, typed or printed name of regrslared agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) FIHE NOW!! FEE IS $15.B 00 ‘ N .
9. Election Campaign Financin .
Aﬂer Rfay 1,2003 Fee WLII b%}ﬁsso 00 Trust Fund Coatr?bution. ’ O fdst:RONFliyesB °
Make Check Payable to Florida Dep.‘%tment of State
10. . OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celgte TITLE [ Change (] Addition
NAME FENSOME, TERENCE NAME
staeet apress | 1601 SW 75TH AVENUE STAEET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33023 CITY-ST-2P
TITLE D O Delete TITLE 3 Change ] Addition
NAME FENSOME, SARAH M HAME
streeT anoRess | 1601 SW 75TH AVENUE STREET ADDRESS
orv-st-2p | PEMBROKE PINES FL 33023 CITY-ST-2iP
TILE (3 Delte TITLE ] Change ] Addttion
NAME - - . - - - - - NAME - - e - . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTy-ST-ZIP

w fiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

& I report is Irue ccurate anglghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowere

of the corporation or the receiver
changed, or on an aitachment

UTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: PAQL CAE REQUIRED D- 5‘/?/}

AY 9981910

CR2E034 (10/02)



