2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

M HOLDING CORP. Secretary of State

gl o - G

e 05-30-2000 90095 002 ***150.00
A I . T S
Principal Place o Business Mailing Address
1111 LINCOLN RD 1111 LINCOLN RD
#0810 #810
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139-2451
us us
2. Principal Place of Business 3. Mailing Aadress Hll”l“ "l |||I| | | |I ! I|l II I| II | )I}I‘ II“I I]I’ \III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State * -, 4, FEI Number 65‘0416826 Applied For

i Not Appiicable

- 7 —
Zip . Coqntry o Country 8, Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

} o - B .. o Name _ . N

MARTTNEZ' LAZARO Street Address [PO. Box Number s Not Accepiable)

1111 LINCOLN RD, SUITE 810

MIAMI BEACH FL 33139

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.

SIGNATURE ‘

Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature requirad when renstating)  « ' DAITE,
ek teen oot | ator MaY 12000 oo wil bosgs0ap . | "> EclonCampenFrancing - $5.00 vy e
©${(See criteria on back) 0O . Make Cﬁeck Pa! ble o D - Trust Fund Contribution. 0 Added to Fees
r e prlens ~ Make Che yable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TITLE O thange  [] Addition
NAME IRIGOYEN, BERT NAME
sTreeT A0DRESS | 29121 S.W. 3RD AVENUE #608 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-S1-2IP
TIMLE DVP O Delete TITLE [JcChange [ Addition
NAME MARTINEZ, LARARO NAME
smeerAooress | 1111 LINCOLN RD., #804 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-ST-2IP
TMLE 0 Delete TTLE [ Change (] Acdition

1 owame L ~ B NAME . o ~ St

~SwecraDORESS | " i TN sweraoomess | T T e T T T
CITY-ST-7P CITY-5T-2P
TITLE [T pelete TITLE (G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 2P
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or frustee empowered (o execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittyan address, with all othepl#é empowered.

SIGNATURE: X423 S 5

/ v SIGNATURE AOVVPED OR PRINTED/IAME OF SIGNING OFFICER OR DIRZCTOR Date Daytime Phone #

DOCUMENT # P93000000854 May 30, 2000 8:00 am

CR 1004 19/98)



