2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093690 FILED
1. Entity Name A l' 24, 2000 8:00 am
MFS APTS. INC. ecretary of State
04-24-2000 90065 015 ***150.00
Principal Place of Business Mailing Address
3015 N OCEAN BLVD #104 3015 N QCEAN BLVD #104
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308-7300
F P v RN
P.o. Box 55030619 P.0. Box 550369
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
Pt ) ovdecdale, FL Eb. L adecfale, FL 640542083
Zip 33355 Country Z'p_ 33355 Country 5. Ceriicate of Status Desied [ ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
H‘o)(e,\ N S:::Qr\e.v Q
TROXEL, SIDNEY R Street Addrass (P.O. Box Number is Not Aég‘%able)
3015 N OCEAN BLVD #104 13Yoo S.uo. 3ot C3F.
FORT LAUDERDALE FL 33308
i i d
% Davie, Flo FL | “%3530

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.

Sidpey R- Troxe\ Pres . /
SIGNATURE e -~ e/ /B.)o 2
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10. .fr'j;t'gznffg‘opn‘?r?b”ugg‘:"c‘"g 0 fﬁg{o";:’;fe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
TIMLE PD O oelete TLE EChange [ Addition | &
NAME TROXEL, SIDNEY R NAME ) 2
smreer ADORESS | 3015 N OCEAN BLVD #104 STREET ADDRESS taltoo S W, :30“-: CJ}' §
clry-$t-ap FORT LAUDERDALE FL 33308 cinv-S1-219 Davie,. EL 43330 é"
ML vsD O Delete e Vs D‘[!' ©fhange [ Addtien | G
NAME HOHULIN, MICHAEL B NAME )
sTREeT ADDRESS | 3015 N OCEAN BLVD #104 STREETADDRESS | Loy N.-W- 213 Ave.
CITY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-5T-27 .
TILE vSD R e hangé (] Addition
NAME GERBER, EDWARD H NAME .
STREET ADDRESS | 3015 N OCEAN BLVD #104 sTREET AODRESS | 34 BO Gra,\'\' Oc.::m\ Druk., Ae-@ # PHaS
on-sr-z2 | FORT LAUDERDALE FL 33308 _ ovse | Fd . VaoRerdode, FL 33308
TITLE ST Delete TILE Y [ change [ Addition
NAME RUBI, MARIA M NamE
stReeT ADDRESS | 3015 N OCEAN BLVD #104 STREET ADDAESS
CITY-S1-2IP FOHT LAUDERDALE FL 33303 CITY-ST-ZIP
Tme [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-Z1P CITY-5T-2IP
TITLE (] Delete TITLE [ Change [ Addition
HAME - -B HAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2iP CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

OFFICER OR DIRECTOR




