2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000020567 . Jul 19, 2000 8:00 am

1. Entity Name .-

MEITAL PROPERTIES, INC. S Secretary of State

07-19-2000 90001 033 ***550.00

Principal Place of Business Mailing Address
6330 SW. 64 CT 6330 S.W. 64 CT
MIAMI FL 33143 MIAMI FL 33143
us us
Cc? 5 o o (el ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State » 7= = ~— TR e T "‘5‘"0 “18_63' 17 T ] “TappiedFor |
Yl o Y. @ 6 Not Applicable
'Z%?) &'L‘ > Cour:tﬁ aﬂ‘b e Country 6. Centificate of Status Desired O $8.75 ﬁl\dditional
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MEITAL-SANABRIA, LIMOR .
Street Address (P.O. Bax Number is Not Acceptable)
6330 SW. 84 CT ;
MIAMI FL. 33143
City - Zip Code
L FL

8. The above namad enmy S mlt is statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

:‘\”/J/ Limar mpmlpi/ %nabnﬁ Flo-0

SIGNATURE &+ ¥ ~

Siqna‘(ur;a, typed o pflr_ll?q l_\a!'na{)i: reg|s|epeﬁ agant and tita it applicable. {MOTE: Ragistared Agenl mgnature required whan rams!anng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecil .
. . tion C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 ;ﬁ;lggndagfniigbnmi:: neing 0 fzgft’oh&:}és‘a °
(See cliteria on back) ) (W] Make Chack Payable to Department ot State o A
" ] " OFFiCERS AND DIRECTORS | K 5. A ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TLE PVST ’ O Dslete TILE [ Change [ Addition
NAME MEITAL-SANABRIA, LIMOR NAME
STREET ADDRESS | 6330 S.W. 64TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 . ] CTY-sT-ZF
TILE D . [ Delete TITLE [ Change [ Addition
NAME MEITAL-SANABRIA, LIMOR o NAME
STREET ACCRESS | $330 S.W. 64TH COURT - STREET ADDRESS
CITY-ST- 2P MIAMI FL 33143 CiTy-S§7-21p
e . [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TilE {1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-ZIP
. —— . ——— 2008 =1 4imm —
L e P T [ Delete e, B-TTE e o=l e [=}-Chang =1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-ST-21P
TITLE {1 pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.02(3)(}), Flarida Statutes, ¢ further certify that the information
indicated on this report or supplemental repart is true and accurale 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 receiver or trustee empowere ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, wit er like empowered.

SIGNATURE: ... - SIGNAT YR/ LA ime

* *~" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFF?CER DR DIRECTOR

Dalg Gayume Phone ¥

[ Y

ILEX NN ]

CR2E034 (5/00)



