2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1 _P3600001083 MSecretary of State

AV 8VLIS20

MOM-IN-LAW PROPERTIES, INC. 01-14-2002 90056 005 ***150.00

Principal Place of Business Mailing Address ‘
88 NE. 168TH STREET 88 NE. 163TH STREET e e e .

NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 33162

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
65-0655256 Not Applicable ;
Zi Countr Zi Countr . iti |
! P uniny ® Y . Certificate of Staws Desied [ $8-7D Additional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-r‘ Name
SKA L
MU T, ARNIE § ESQ Street Address (P.O. Bax Number is Not Acceptable) ! :
88 N.E. 168TH STREET .
NO. MIAMI BEACH FL 33182 ;
City Zip Code }
FL | |

B. 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.

SIGNATURE } :

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
N o ) ! |
9. lh\sfﬁgrporathn is e"(glblj to‘ sitlifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be |
axt |n_g r_equ\remen anc elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (W] Added to Feas i
(See criteria on back) 0 Make Check Payable to Department of State !
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 |
famnd i
TILE PVST O elete TILE Clchange [ Addition | S :
NAME MUSKAT, ARNIE S ESQ. NAME & |
gineer anoress | 88 NLE. 168 STREET STREET ADDRESS § [
cmv-stze | NO. MIAMI BEACH FL 33162 CITY-T-2iP o
— :
e 1 Cloeee _J e Come Ooation [ & ‘ !
NAME ’ NAME 7T o ’ o |
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIMLE [ Delete TIILE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P :
TITLE ] velete TLE [1Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CITY-$1-2P CITY-ST-2IP ‘
TITLE [ paiete TIELE {JcChange [ Addition ‘ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
OITY-57-2P 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 ar 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 i
of the corparation or the receiver or trug powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with-arfaddrash, with gll other Ik owered.

SIGNATURE: jéﬁ@N MRS REOTRARNIE S nmvsKa T J‘T }09- (3Q{>é§3 - {666

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Da|g’ IDaytims Phone #




