2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072519

1. Entity Name

MZM RESIDENCES/INVESTMENTS, INC.

Principal Place of Business

445 GRAND BAY DR
SUITE PHI

KEY BISGAYNE FL 33149
us

Mailing Address

445 GRAND BAY DR
SUITE PHI

KEY BISCAYNE FL 33149

us

2. Principa! Place of Busingss

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20087 007 ***150.00

AU AEARNA B

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number 65-{)7149{)4 Appled For
Not Applicanle
i Countr Zl Cauntr i
? y P y 5. Certificate of Statys Desired ] $8'75 Add‘“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
201 ALHAMBRA CIRCLE P
SUITE 601
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for tha purpose of changing iis registered office or registerad agent, or both, in the Stale of Forida.
SIGNATURE
Signatare, Wped o printec same of reg.giered agent and tre if 2pp cab o (NOTE Regisicrod Agent s gnature required wittn reinstating) DATE
> d : ! igfy it FILE NOWHT FEZ IS 550,00 . - .
9. This ggrporat,qn is eligible to satisfy its Intangible i i‘ WOV FE 1;:!\)-50 o 10. Election Cempaign Financing $5.00 vayBe |
Tax filing requirement and €lects to do so Aty MAY 1, 2001 Fea will ba $550.00 - DA - \
it an \ ' Trust Fund Contrisuton Added to Fees !
(See criteria on back) | Make Check Payadle io Depariment of Staie |
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TfLE D [ Delete L [ Crange T additien
NAME MARGULIES, MARTIN Z NAME
swee-aooress | 445 GRAND BAY DR, SUITE PH1 STREE) ADDRESS
orv-sm-ze | KEY BISCAYNE FL 33149 CIFv-5T-2P
1Lk ] petete [ITLE [ Change  [7] Acditian
HAMT, ERTS
STREET £2DRESS STREET ADGRESS
CIY-$5-21 CITY-5T-2P
[[HES [ Delete TITLE [ Change [} Adcition
WAME NAE
STREEY ADDRESS STRFET ADORESS
CITY-51- 4P CIy-S1-2P
TITLE [ Delete TITLE [JChange  [7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CRY-5T-219 CiTY-57-71P i
TITLE T Delete TILE [J Change 1] Additon
hAME NARIE
STREZT AQDRESS STRIET ADDRESS
CHY ST-ZIP CITv-81-1iP
TIrLE [ Delete TILE [JCha~ge [ adeion
NAME :
STRET ADDRESS STREET AZDRESS
OITY-87- 412 CITY-57- 218

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1). Florida Stalutes. | further certify hat the ‘rfonmatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: coffect as if made under cath: that | am an officer or director

of the corporation or the receiver or trusteg

changed, or on an attachm

ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears 'n Block 11 or Block 12 7
ith™i other like empawered.

CPIBRTIN 2 MARGLL1ES  S1G 2001 [705 )35 -O5 00

SIGNATURE AND TYPED OR PR[N'&Z NAME OF SIGNING OFFICER OR DIRECTOR

Lazte L [Fytre Prgne &

yvigonul

‘CR2EQ34 (10/00)



