- " FILED
FOR PROFIT CORPORATION - May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
_ —— ecreta
DOCUMENT # Y46 000055412 = N 05002000 950275 046 *%150.00

1. Entity Name )

MAEL pevELOPMENT QKOOP; NC,

f ‘ ,
DO NOT WRITE IN THIS SPACE | 851205

2. Principal Place of Business 3. Mailing Address
4590 N, MILaAN KIE.| 4540 N. Mo AN AVE.
Suil‘e. Apl. #, etc. Suite, Apt. #, elc. . - DO NGCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . - Applied For

MMt BERCH ! FLOKDA| M My %&Lth FLORIDK b5 - OFH2E) Y Not Applicable

Zip Gountry Zip Country . . $8.75 additional
22 ) L[.D ) S. A . 3%\ 4O V.S, ﬂ: .| § Certificate of Status Desired [} P Requiredl fona

7. Name and Address of Current Registered Agent

Name UEL M
_DONOTWRITE ___ [a et

L

box Number is. ptable) DR - R
IN THIS SPACE M MIcHIBAs —KvE

MMl BEReM FL | %5254

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.

-~ 4/%0f
SIGNATURE EMANVEL  maYer fresI1 DENT ~ 20/6 72
Signaiure, typed or printed name of registered agenl and titie if appliceble. ‘[NOTE: Registerad Agent signature required when reingtating} DATt U
‘ R .y . January 1 - May 1 Fee is $150.00 . )
9. This Forporatpn is eligible to satisty its Intangible Aftg May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. Amended UBR is $61.25 Trust Fund Contribution. 0 Added io Fees
(See criteria on back) 24 Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS N
TILE v 7 TITLE =
NAWE EMANVEL  MpYER NAME g
sTreETADDRESS | Y0 N . MICHIGAN AVE . STAFET ADDRESS pos
CITY- ST-2Ip MIAML BERCH , FLo 3HNMD CITY-S1-2P §
e s e e 5
NAME YRSLEL MAN —_ NAME O
smeETacoREss | WG A0 N . MACKIGRN AVE . STREET ADDRESS
CTY-51-7 Mk DERLE  FL 334D CITY-§T-21P
TITE TITLE
NAME NAME

STR S . '
ke s - DO NOT WRITE

' ™ | INTHIS SPACE

NAME

STRCET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-71p
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P Ciry-S1-2IP

13. | hereby certify that the information supplied with this filing dags nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, ¢ further certity that the information
indicated on this report or supplementat report is true and dgturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empet execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan -
attachment with an address, with ther like o - L

SIGNATURE: $ —"__ flh, __ EmanoeL MAYER | SRESIDEWT d24)02 ébo?)éla—mq«

SIGNATURE AND TYRED OR PRINTED gms OF SIGNING OFFICER OR DIRECTOR Date 1 Daytirme Phongdt




