FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90403 010 ***150.00
MZM RESIDENCES/INVESTMENTS, INC.
Principal Place of Business Mailing Address
445 GRAND BAY DR 445 GRAND BAY DR
SUITE PHI SUITE PHI
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. \ Suite, Apt. #, etc. [ GHECK HERE [F MAKING CHAI\iGES
City & State City & State 4, FEINumber 507 149 Applied For
6 '0 04 Not Apnlicable
Zi Countr Zi Count - . iti
1P 7 v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R Sro Adares PO Box N N' : 5ol
treet ress (P.0O. Box Number is Not Acceptable
201 ALHAMBRA CIRCLE
SUITE 601 _
CORAL GABLES FL 33134 o FL [ o
;" [
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicatye. (NQTE: Registarsd Agent signature required when rainstating} DATE
!
AftFILE Novzvu's l;EE Iﬁl?esoggg a0 9. Election Campaign Financing $5.00 May Bo
. er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ pelete TITLE [ Change ] Addition
NAME MARGUUES, MARTIN Z NAME
sTaeeT aoocss | 445 GRAND BAY DR, SUITE PH{ STREET ADDRESS
CITY-3T-2IF KEY BlSCAYNE FL 33149 CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP , B
TILE - ] Detete TILE ‘ ' [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SY-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE £ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
s smmeed
12, | hereby certify that the information supptied 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 or 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
of the corporation or the receiver or trustee wered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy 2, with all pher like owerad.
[l —* - e
SIGNATURE! SIGRATUBE R=CIrUMai/N 2. MARG J 165 /AA.S (ﬂf')Fé/ qu/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane #

LFTaCy

nv

CR2E034 (10/02)



