i e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000020567 - o,

1. Entity Nama . ¥
MEITAL PROFERTIES, INC. )
Principal Place ol Business Mailing Address

6330 SW. B4 CT 6330 SW. 84 (T

WIAM FL 314D ML FL 20143

us us

FILED
Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90270 032 ***550.00

AVYYUIULY

WA

_ | 2 Principel Place of Business 3 Maing Address .
S W aly e —t e o o
Suile, Aph. #, elc. : Suite, Apt. #, elc. - S o= r e DO-NOT.WRITE IN THIS SPACE
i ) .
City & State | City & State 4. FE! Nurmber Appligd For
: - 65'0405317 Not Applicabla
Zp Country Zp Country . . $8.75 Addional
5. Centficate of Status Desied O 20 Aequired
6. Name and Addraas of Current Registered Agens 7. Name and Address of New Reglistered Agent |
e -t Ty I Name B

N i
MEITAL-SANABRIA, LIMOR e

F —Sirét Addrass (P.0:Box Number i Not Accepiabie) - T
BROSW.84CT | )
MAMI AL 23143
City FL l Zip Code
‘J._ 8. The abova named enlity submirs (his statement for tha purpose of changing its registared oflice or registerad agent, o both, in the Siate of Florida.
SIGNATURE : : -
Snwo.w-dluwh-dmd " agant wnd tie it [NOTE: Regatersd ASer S5onanure taguired when reinsmtng) DATE
]
v -] 9 Triscorpoation is eliginie tp satisfy its Imangible .. FILE NOW!fI FEE IS $550.00 1 ; ; i
Tax filng fequiremert and elecis 10 doso. ~ - - *|* “Afta# SEHtamiber 12, 2001 -Féo Wil-be-$750:00-=" mﬂng:%:_. ndc"'. :'-,.._"’“5‘.-" "."‘. S 5 ...,55_-0%'*;2{;3&,_ "

{See criteria on back) *

Make Chack Payable to Department of State

CR2E034 (5/01)

", | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne st O Deiote e Dcrawe (3 Addiion

KvE MEITAL-SANABRIA, LIMOR NAME

smaeT apoaess | 6330 S.W.|64TH COURT STREEY ADDRESS

cre-s-2¢ [ MIAME FL 33143 wry-st-2p .

TE D ! {0 Detete me Ccrange [ adgition

g MEITAL-SANABRIA, LIMOR = e

STREET ADORESS | 6330 S.W.164TH COURT b STREEY ADDRESS

are-s-20 | MIAMI FL 33143 . cy-si-op

e . 7 Deiete e O cange [ Addition
| e ¢ NE s ——— e ot
) Myl WSS | i — —_ J—

City-57.20 : cTe-s1-2¢

TmE ! D Delets e Otmgt [ Awisen

HAME . t T

STREET ADDRESS l o oz N STREETADDRESS . —— ]

___‘ _m;r_-_gl_-z_w B e — SOSEAR = | L e e R ———

| me [3 peiete s O tharge [ Additicn

NAME NAME

STREET ADORESS SPREET ADDHESS

QY- 51-2° Cmy-gt-1p

TLE O Detets e D cuarge [ Adailion

HAME NAME

STREET ADORESS STREET ADDAESS

CiFy-ST-2P J GIY-ST-2P

SIGNATURE:

13. | hereby centify tal the'infarmation supplied with this fif
Indicated on this 1oport or supplernantal report is trua accwata gnd at my signature shalk have the same lagal £
o! the corporalion or hé receiver o Juateo empowered la execu port as reguirad napier 607, Florida Siatulas; and that my name appears in Block 11 or Block 124
changed, or on an altachment with an address, with all other lik 7&:& o

does not qualily for the exemption steted in Seclion 119,07

SIGNATURE RE=OOHG)

3)i). Florida Statutes, | further certity tha the information
lect as it made undar oath; that | am an officer of director

. 208 " 7Y
F-23~-n! 33

i SIOHATUAT AND TYPED ON ARINTED NAME OF SIQNING OFFICEA OR DIRECTON

Cate Caytme Prors #




