2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071588

1. Entity Name

MMI PROPERTY MANAGEMENT, INC.

Principal Place of Business

18870 STEWART CIRCLE
#4
BOCA RATON FL 33496
us

Maiting Address

18870 STEWART CIRCLE

#4

BOCA RATON FL 33496-2158
us

2. Principal Place of Business

3. Maiiing Address

20y%3 Shole Ll 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ik

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90033 038 ***150.00

I

N ACRAR

DO NOT WRITE IN THIS SPACE

City & State

/%7
s Ro-tor” Al

4, FEI Number Applied For

Not Applicable

65-0444977

Zip Country

Zip ‘/9 g/ Count% 5

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— —

“WEINBERG, STEVEN A~ "~
8000 PETERS RD
PLANTATION FL 33324

33
Name Mm

Y/ % //? B0 Pellt]

 Street Address (PO Box Numgar ig

NS
€

siite 432

FL

Citygpqé 7?&1‘00'-/

23995

8. The above named enti ¥ slate

nt for the purpose of changi

s registered office or registered agent, or both, in the State of Florida,

L .
SIGNATURE C—r

ﬁﬂf«gﬂ'

Fr7 /e

Signature, typad or prinfed name of registered agathle apph.cable.

{NOTE" Registered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.
{See criteria on back) (]

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O pelete TITLE [ change [ Addition g
NAME RAPPAPORT, MARILYN NAME 228
sTeeT aoDRss | 18870 STEWART CIRCLE, SUITE 4 STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-$T-2IP §
TITLE D O pelete TITLE ) Change  [] Addition | O
NAME RAPPAPORT, MARVIN NAME

sTreeT apoRess | 18870 STEWART CIRCLE, SUITE 4 STREET ADDRESS

CITY-8T-2P BOCA RATON FL CITY-S7-21P

TITLE OJ pelete TILE [ change [ Additien

NAME NAME

"STREET ADDRESS T ——— e o —_ R sTrEFTADDRESS

CITY-ST-2P orv.stze | T T - YR
TITLE O petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 Delete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TTLE [ Delete TITLE {"Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this fling doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blog

changed, or on an attachment with an address, wj

SIGNATURE: /

oy ST
SIWAN 732

e

| other like empowerad.

MﬂV;ﬂ’

k110 1211

s¢/

7 5IGNMTURE AND TYPED OR PRINTED WE or@gum OFFICER QR DIRECTOR

%Manj’ 22700 7 g gy

Date Daylime Phone #




