2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P44 000001520

1. Entity Name

M€ & Mawievawves 1w ¢

i

Principal Place of Business

G3x SW. 0TH 57 AFL° 20¢

DEERFLECD Begcs/,

Mailing Address

FL.33 Y2

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90176 027 ***150.00

~d

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 -— 04,/59‘956 Not Applicasle
Zi Country. Zi Count iti
P untry P ountry 5. Certificate of Status Desired ] $8'75' ,é‘\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

Carvatilo . mALcos, . -
U337 Sw (ol #H ST APTE 20y
DEERFIELD BEpck/- L. 3342

— —— T e —— - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam

Oud 65

tity submits this sthtement for the purp

acalbe

of changing its registered office or registéred agent, or both, in the State of Florida.

04— 21~ 200/

SIGNATURE _{

S4gnalwed of printed name gt reg\st#d agent and tlle |1§c‘plicable

{NOTE: Registered Agent signature required when reinstating)

DATE

[
9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and efects to do so.

" FILE NOW!! FEE IS $150.00.
 After MAY 1, 2001 Feé will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

_(See criteria on back) 0O }.. MakeCheck Payable to Departient of State_ .| =~ o e

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE 4{#0 Delete TITLE [ Change ] Aduition 5
NAME M 7/ M Ff((@f - @ NAME z
STREET ADDRESS ‘/3 ’?‘ { Sw. loT# ST #FTF Zﬂg STREET ADDRESS :S"-,'
st | PEERFC €ECO BEARCH. FZ . 33 oITY-ST-2IP <
TITLE ' [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O peiete TITLE O change [ Addition

© NAME e - NAME. : _. o e —_— . o
STREET ADDRESS STREET ADDRESS -
CITY-3T-7IP CITY-ST-2IP
TITLE [ Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE O pefete TITLE {(J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ cetete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cerporation or the rece)
changed, or on an attach,

with an address,

SIGNATURE:

er or frustee ermpodered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empgegered. .

D1 2.l et

OY.21- zoo|,

IGHATURE ANDTYP'EYOR P?ﬁrsn NAME OF SICtIIN'G OFFICER OR DIRECTOR .
7 I

Date Daytime Phone #




