i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P94000054751
M.B. APARTMENTS, INC. ‘

|

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90217 023 ***158.75

Principal Place of Business Mailing Address
1205 DREXEL AVENUE 1205 DREXEL AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331398200 — _
7 A SAS
Suite, Apt. #, etc. Suile‘;ApL #, eic. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 866 Applied For
) 65-052 7 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg'gesqlﬁrdeﬂﬁnnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o — ™ gbecle-Dalorre

"'ﬁUSS,'"UEm Streej Address (P.C. ch Number is Ng; cceptable \
C/0 MtAM! BEACH COMM. DEV. CORP. INC. < R [
1205 DREXEL AVENUE .

MIAMI BEACH FL 33139 1208 Depexee QAve

C“y(\l\m"\i Geacu FL %%Od\ea-cl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

21y ko

SIGNATURE S%’\
‘ Signalture, wpa imed name gﬁ\stered agent and btle 1if applicfble‘ {NOTE' Regrsiered Agent signature required when reinstating) DATE

9. This corporatioﬁ-erligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing rr-_;quirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed to F:‘;‘_S €

{See oriteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11 .
TITLE D l/zﬁte TITLE vres cdemn IAtnange [ Additon | @
NAME RUSS, DENIS A ‘ NAME Lovccvo oD ‘;-—’—
streeT anoress | 1205 DREXEL AVENUE : $TREET ADDRESS 1205 B( ecel r\u¢ @
arv-si-z¢ | MIAMI BEACH FL 33139 ! o-STZP | e e x =213 R g
TITLE ' [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
MAME l - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TME " O pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP | CITY-$T-2IP
THTLE ; O Delete TITLE O] Changs [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CATY- ST-71 ‘ GATY-ST- 2P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP [ CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filin does not 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 acturate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 with an address_with all ¢ er like empowere

SIGNATURE: ___ .. ..

SIGNATURE AND TYPED CR PR!NTED ‘ .

Rl RECTOH

Date Dayurne Phong #

bee%o N o e 3\&\00&603‘£ A9

A




