2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

(UBR)

- FILED
Aug 11, 2003 8:00 am

' DOCUMENT #

1. Entity Name
MRE ENTERPRISES, INC.

P02000062915

Secretary of State

08-11-2003 90289 008 ***550.00

AY  BEWHOO

Principal Place of Business
690 NE 72ND TERRACE
MIAMI FL 331385130

Malling Address
690'NE 72ND TERRACE
MIAMI FLL 33138-5130

O

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

XI" CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
F\)& - 05 ‘-/ Dq ﬁ? Not Applicable
ap County Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
T 777 6. Name and Address of Current Reglstered Agent” - T "7.-Name and Address of New Registered Agent
3 Name
ECKSTEIN, MARK R .
0999 CORINGAVE { 70 AL 2ret Tervec< Straet Address (F.0. Box Number is Not Accepiable)
€ .
#3J- - ‘
BALHARBOURFES3138 27,6y /-4
[ e N = Cit Zip Code
-\ I3 d FL [ 7

8. The above named entity 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.

SIGNATURE

(NOTE: Registered Agent signatura required when rainstaling) DATE

Signature, typsed o printad name of registerad agsent and tite if applicabla.
. +

~ FILE NOW!!! FEE IS $550.00
After.September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Acided to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D|R|§Q’ORS IN 11

TNLE P ' 7 Delete TITLE . — N ALK A Thange [ Additon | 2
kKSTE/ M £, =

NAME ECSKSTEIN, MARK R NAME EC. / E’

STREET ADDRESS | 9999 COLLINS AVE #3J SIREETAIORESS | £5C AL Pest TRrige 3

orr-si-z¢ | BAL HARBOUR FL 33154 CY-ST-2F e AL I5:75 §

THLE £ Delete TITLE [ change [ Audition | O

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-7P

ME oo b e . - e — Ooeleg—-o-fme s | — - . _.DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete mE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 2P

TLE (3 Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the Iinformation 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowerad 10 execute this repoc; as required by Chapter 607, Florida Statutes: and that my name appears in Bioek 10 or Bloek 11 if

changed, or on an &' >+ himent with an address, with all othgr like

207 - F33-33

sianature ~ SIGIU ardt

SIGNATURE AND T\’FErOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74Uﬁ?£95

Daytime Phana #



