FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030000243g5 03-31-2004 90031 046 ***150.00
1. Entity Name
MRA INVESTMENT, INC.
Principal Place of Business Mailing Address 3 q U q u ‘j U :]
3641 PARK LANE 3647 PARK LANE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e s N AE A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE|Numbear — Applied For
fé -239/ 9!025 Not Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desired ] geae';z“ﬁ"rﬂi""al
6, Name ant Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
APPLEBAUM, MICHAEL E
3641 PARK LANE Street Address (P.0. Box Number is Mot Acceptable)
COCONUT GROVE, FL 33133
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose 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
Signature, fyped or plintec name of registered agsnt and thle f applicable. {NOTE: Ragisterad Agent gignature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F:mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TILE 0 Crange [ Addition
NAME ‘| APPLEBAUM, MICHAEL E NAME
STREET ADDRESS | 3641 PARK LANE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-ZIP
TILE D [ Deete TLE O Change  [3 Addition
NAME APPLEBAUM, RANDI HAME
STREEY ADBRESS | 3641 PARK LANE STREET ADDRESS
Cry-ST-2iP COCONUT GROVE, FL 33133 GiTY-S7-2P
T O Delete TME [ Change  [TJ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE O oelets N Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE O Detete TITLE OChange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21F CITY-§7-21P

ied with this filing does not qualify for the exermption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or subplemeniéf 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 recgiver or tgi#tes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
dress, with all other like empowered. j

" Mrchee/ foplthiar & /;zzf/a/

HpupAut TrPEL OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phone #




