2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  P0O2000054935

M.R.N. LAND DEVELOPERS, INC.

ecretary of State

04-25-2003 90129 031 ***150.00

Mailing Address
300 NW 107TH AVENUE
PLANTATION FL 33324

Principal Place of Business
300 NW 107TH AVENUE
PLANTATION FL 33324

W

3. Mailing Address

" o5 ST s 05 S

S

Suite, Apt. #, etc,_'_a:_ar

Suite, Apt. #, elc. —'H'__Z

X CHECK HERE IF MAKING CHANGES

City & State City & State

DEDALE FL

mber Applied For

Not Applicable

470806919

2 e 222

e

$8.75 additicnal

O Fee Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NUNZIATA, MICHELLE

Wﬂﬂ'ﬁue
ATION FL 33324

g P

ios SW. 15" . +3
P AMUDEEDALE A
g 22334

Name . . el L e e -

Street Address (P.O. 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 registe?é&lagenl,

Signature. typad or printsd name of registered agent and titla if applicabte.

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating)

DATE

~ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, *~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ' 7 Detele me Pres, Mcnange [ Addition
N NUNZIATA, MICHELLE NAME MLEHEWE NUNZLATA

sTeeT aokess | 300 NW 107TH AVENUE swectiooess | jdoss SW (& ST W3

cmy-st-ze | PLANTATION FL 33324 ony-S1-2Ip FLUAUDESDAE BL 523 12—

THLE ETO [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CiTY-§7-2IP ' CNTY-3T-2IP

TITLE ] pelete TITLE [ change  [J Addition
NAME o —- L— [——— ce el e ST <] —— 3 LIE - -

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ pelete TITLE [ JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE O peete TiTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE [ Delete TITLE (O cChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and ac
of the corparation or the recejyer or d t
changad, or on an attach i

e empowd.

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyle this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

YA MiCHELLE
7 AR DN N ZATA

dobs el en-pea

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

NING OFFICER OR DIRECTOR

l ,lale Daytime Phona #

HIGRCED

CR2E034 (10/02)



