2004 FOR PROFIT CORPORATION FILED

a T
1. Entty Name Secretary of State
MBI TR, #2, INC.
Princlpal Place of Business Mailing Addsess S
P BOX 19-1867 5255 COLLINS AVE

MIAMI BEACH, FL 33119 L-1
MIAMI BEACH, FL 33140

G R A R A EA

03152004 No Chg-P CH2ECS4 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao

65-0612703 Hot Applicable
i ; $8.75 Adaitional
5. Certificate of Stalus Desired O Feo Roquired

®. Name and Address of éuncn@ Hegistersd Agent

560 COLLINS AVE DO NOT WRITE
MIAM; BEACH, FL 33119 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature. typad of printed name of reglsiersd agen and tite ¥ epplicebie OTE Regitimed Agact signatune requirea when neinstating) DATE
FILE NOWI! FEE iS $150.00 8. Election Campaign Financing $5.00 may Be JO000 132814
Aftar May 1, 2004 Fee wil be $350.00 Trust Fund Coniribution. {1 AdtedioFees n4/27,/04-80058-021 150,00
10. CFFICERS AND DIRECTORS B "
THLE D
NAME PELLERIN, MICHAEL J

STAEET AODRESS | 260 COLLINS AVE
CmY-§T-217 MIAMI BEACH, F{. 33138

TFLE

NAME

STREET ADJRESS
CIY-S8T-2P

TME
NAKE

e DO NOT WRITE

o e N THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2P

TME

NANE

STREET ADDRESS
CiTY-ST-28P

TiTLE
RAKE
STREET ADDRESS
Orry-§T-2P /

12, | hereby cenl:’g that the informatiog suglied with Lhis fi!ing does nol qualify for the exemption siated in Section 119.07%3]0). Florida Statutes, | further certify that the information
ingiceted on this ceport or suppl I repart Is ue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diregio

of the corporation or the recefveror fusice empowered ko execute this report as required by Chapler 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h #n fdress. with all other like ernpowered.

SIGNATURE: : ?{’/ zc;{o /oS 5izies

e Phone &

HGHATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR




