2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043371 Jan 18, 2000 8:00 am
t- Entlytame Secretary of State

}
t
f
i
E
f MBK' INC‘ 01-18-2000 90049 028 ***158.75
i
% Principal Place of Business Mailing Address
; 707 NW 177TH AVE. 707 NW 177TH AVE
E PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3153
us
H
f
f
§ - -
E' Suite, Apt. #, eic. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
H City & State City & State 4, FEl Number Applied For
E 65-0585914 T INAt S
H Zi C Zi .
; P ountry P Couniry 5, Certificate of Status Desired M $8'75 Additional
: Fee Required
; 6.” Name and Address of Current Régistered Agent 7. Narme ahd Address of New Reglstered-Agent —
H Name
3 —
i ROBERTS, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
707 NW 177TH AVE
i PEMBROKE PINES FL 33029
H . -
: Cit Zip Code
E Y FL p
i 8. The above named eniity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
f
g‘ SIGNATURE
f Signature, typed or printed name of registerad agent and title iIf applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
{ 9. This corporation is eligi isfy ' -
£ R poration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . A .
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'E:Ezttllc:):n%a(gnopri:?l:ugr: e O fc‘ijd-e?iotohgzzsls ¢
; 0 (See criteria on back) O Make Check Payable to Department ot State ‘
E 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I TTLE STD O Delete TITLE OJcChange [
] NAME ROBERTS, .BEATRIZ NAME
STREET ADDRESS | 707 NW 177TH AVE STREET ADDRESS
emy-sT-2P PEMBROKE PINES FL 33029 CITY-ST-2P
f TITLE PD [ Detete TILE Ochange [0
| e ROBERTS, MICHAEL NAME
é‘”*’-‘ __STREET ADDRESS 707_‘Nw 1m|i AVE o STREET ADDRESS
¢ {CMST7P | PEMBROKE PINES FL 33020 === === S e
i TITLE VP O Delete TITLE T —CiCharge — T
P | e ROBERT TRUNZO NAME '
; STREET ADDRESS | 707 177TH AVE. STREET ADDRESS %\
{ |om™srz¢ | PEMBROKE PINES FL 33029 orv-st-2¢
; TITLE [ Delete ‘g e C]Change —1°°*
NAME “NAME
; STREET ADDRESS “STREET ADDRESS
E CITY-ST-2IF CITY-8T-ZIP
I TLE 1 Delete TITLE O change [
f NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
b TITLE (7 Delete TITLE [cChange [ .00
NAME NAME
il STREET ADDRESS STREET ADDRESS
f CITY-§T-2IP I CITY-ST-2iP
{ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 oLthe c%rporalion or thehreceirer_tﬁr trustee empovx{ﬁreﬁi to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
] changed, or on an attachment with an agidress, with all other lilge em ered. .
i -
i o TR I ﬂ ‘} / /
SIGNATURE: wid TRzl R Robevds Jouloo  95Y¢33s:
GNATURE ANOITYPED OR PRINTED NAME OF SIGRWIG OFFICER OR DIRECTOR Date v Daytme Phona #




