2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010530 Mar 21, 2001 8:00 am
1. Entity Name
MEDITERRANEAN PROPERTIES, INC. Secretary of State
03-21-2001 90079 025 ***150.00
Principal Place of Business Mailing Address
1510 GRANADA BLVD. 1510 GRANADA BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 660660044 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired & gg’.;?q‘ﬁ?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ISR e S - Néme
?SC'H)NSII&ENRA;EFgLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raguired whan rainstating) ) DATE
o sousoada i | AtorMAY 1, 2001 Feewil basasogg | "% CoclenCampsion Frencng | $5.00 vy o
o ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) (4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D OJ Cslete TLE [ change [ Addiion | S
NAME SCHNEIDER, JEFF NAME e
smreet aooress | 1510 GRANADA BLVD. STREET ADDRESS 3
CITY-ST-2tP CORAL GABLES FL 33134 CITY-5T-21P O
TE [ Gelete TmE O Changs  [J Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 0 Detete _ Tme L o R -~ [E change [ Addition
NAMEST - T T r et s T T ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE M change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-S7-21P
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

of the corporation or {l
changed, or on an

SIGNATURE:

scaver or ffustel empowered to execute this report as required by Chapter 607,
chme ith ah 4dd¥ess, with ail other like empowered.

el 2eupNa0eR.

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o plemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-(5-0( 305 -NM5433s

WRE AND TYPEDAQR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #




