~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
| _PROFIL FLORIDA DEPARTMENT OF SYATE Apr 24 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL HEPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

rDOCUMENT# POB000072519 (7)

. Corporabon Name:

MZM RESIDENCES/INVESTMENTS, INC.

. R

[ Privcipat Face of Bhsinoss Mailing Address
3 GROVE ISLE DRIVE 3 GROVE ISLE DRIVE
PH #1801 PH #1801
COCONUT GROVE FL 33131 COCONUT GROVE FL 331334118
3. Date Incarporated or Quatfied | 3a, Date of Last Report
2. Pring i Place of Rosmess zduMém_ﬁidress 4. FEN Numbor Applied For
] 45" O7I</¢,?04 o At
Sule:, Al ¢ el Suite, Apl. #, elc. ‘ $8.75 Additional
T22 o] e ?j’ - e -} 5. Certificato of Staius Desired Foe Required
City & S [ City & State 8. Election Campaign Financing $5.00 May B
_gq] i o 2ﬂ Trust Fund Contribution O Added to Fees
A | &P Gountry 8. This corporation has liability for intangible tax smder s. 199.032,
2a] 2&] [30] Florida Statutes ] ves [?%{ 5
o 9 Name nndrg\rdc.l_ress of Current | Reglstered Agont 10. Name and Address of New Reglstered Agent
M. ¢ JOEL D 81§ Name
12 ‘?KEU' AVE 82| Street Address (P.O Box Number is Not Acceptable)
MA 33
83
r 84{ City FL Zip Code
A Poraant 16 provisions of Seclions 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad ‘
ol or rigesleten age _or batl, it the State of Tlonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered |/
agent Lar lannhas vtk and acse pit the: obligalions ol, Section 607.0508, Florida Statutes.
SIGNATUL: .
- A (NOTE Fogsierad Agent signature requited when reinstaling; DATE )
12 O ICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 :
0L 1 peLete 11TIME O Change T Addition | &
-— MARGUUES MARTIN 2 12 NAWE X
SEETTALIRES 1 MOVE ISLE DR. PH '1”‘ 1.3 STREET ADDRESS '(
| ngn | COCONUTGROVEFLIN :
1L L] DELETE 21 TLE [ change T Agdition {¢
i : 22 NAME
STEILELADBHE S | 2.3 SIREET ADDRESS
RN o - 2.4C0Y-ST-1p
Wi 1 oeLETE 3ATINE [Jcrange T Acdition _
M . 32 KANE :
SHE T ANDHESS 33 STREET ADIDRESS b
(1 L A I 34 L7Y-S1-2P
L [T ol &1 TILE ‘ [ Crange T Addition
B 4.2 NAME
SURLED RDRES! 4.3 STREET ADDRESS
JLtesean B P 4a0iy-s1-2e
lHf [ JOFLETE 51 T1LE [ change ] Adottion
AR 2 NAME
STntb i ATVIR S8 53 STREET ADDRESS
| LN e 54 CITY- ST- 219 .
s [T orLETE 61TIME [JChange ~ [J Addition
tiAR 6.2 NAME
STHEED Aty 6.3 STREET AUDRESS
LIt e 6.4 CITY - ST- 21P
14, 1 y thal the information supplicd with this tling does nol quality for the exemption stated in Sechon 118.07(3)(i). Florida Statutes. | further certify that the
vm i: ated on tes annaal report er supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath_ that
af director of the (.(:'p()(' ri o the receiver or ttustee empowered o executs this repart as reguired by Chapter 607, Florida Statutes; and that my name
ram. w. n Biock 12 o Block =gt with an address.
SIGNATURE: / e R F=/0-97 (25)856-/C53
[ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYQR Data D»ivwlm Ph(:n;TTu?5




