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FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF :\STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000072519 (7)

MZM RESIDENCES/INVESTMENTS, INC.

Principal Place of Business

3 GROVE ISLE DRIVE
PH #1601
COCGONUT GROVE FL 33131

Mailing Address

3 GROVE ISLE DRIVE
PH #1801
COCONUT GROVE FL 3313

FILED
Apr 24 1998 8:00am
Secretary of State

L0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/30/1996
2 Pnnclpal Piaga of Busing, ;‘2 2a. Mailing Address /-% 4. FE! Number Appliad For
a0 Loy L. sl 44507 &G md u/Dr 650714904 Not Applicable
Sul!e Apl # el Suite, Apt. #7elc. o $8.75 Additional
= 6. Certificate of Status Desired ] N
EI SufE Qo8 7l St PHL Fes Reaured
cny . Stamg o e 6. Election Campaign Financing $5,00 May Be
23] F‘Il ‘{ﬁﬂ{ﬁ(/ﬂ.ﬂ /Z 28] /tﬁ(_j IS0/ L £t Trust Fund Contrioution Added to Fees
Lourir Zip Ghuntry 3 8. This corporation owes or has paid the current year Intangible
—| &3 Iqﬁ _l /} 25[ ﬁ/ _f/Q ;6] U. 7 Parsonal Property Tax due June 30. Yos No
$§, Name and Address of Currem Reglstered Agent 10. Name and Addrass of New Reglsterad Agant M
MASER, JOEL D B1) Name
1221 BR|CKE|.L AVE B2{ Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 3311
B3
84| City FL Zip Coda

agent. | am familiar with, and accepl the obligatons of, Secton 607.0508, Fiorida Slatutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida S1alutes, the abova-named corporation submits this statement for 1he purpase of changing ils registered
office or reglstered agent. or bolh, in the State of Flonda. Such change was authorized by the corporaltion's board of directors. | hereby accepl the appointment as registered

SIgnaturD. yped of praod nama of regrtrod 83167 And 106 1L apgloablo

(NGTE: Registered Agen: signature raguired when reinstating)

officer or dirgctor of the cor, 30 cmpowared

Block 12 or Block 13 4

F Yy T s BRI 9

DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D (] DReeTE LATNLE T change [T Addition s
NAME MARGULIES, MARTIN Z +2 HAME
smeerapontss | 1 GROVE ISLE DR, PH #1801 1.3 STREET ALORESS L/ arnd ? T ) Y iNZ /4 %
CAY-S1- 2P COCONUT GROVE FL 33131 14 GITY - 5T-2IP 15 chJ /;,(_, £ #2144 8
THLE [T DELERE 21 TLE ’ - Change [ Additon |3
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2IP 2 4 CITY-ST-2iP
TITLE [ 1 DELETE 3.1 TIILE [} Change — [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY - 5T-2IP
TITE 1 DeLETE 41 TALE Tl change [T Additien
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 OITY-5T- 2P
TITLE [} DELETE 51THLE [T change [J Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-8T-2IP 54 CITY-ST-2IP
TITLE [ DELETE B1TITLE L I change — T_J Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
44, | hareby cﬂr that the information supplicd wwth this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supptememm ahinwal repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execlte this report as raquired by Chapter 607, Florida Statules; and that my name appears in

D

—:L—‘:/;/O/g;i.n N\ 7 € ot ok



