2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P96000090969 Secretary of State
1. Enlity Name 02-10-2003 90205 047 ***150.00
M & P INVESTMENT HOLDING CORP.
Principal Place of Business Mailing Address
3501 NW 2ND AVE 3501 NW 2ND AVE
MIAME FL 33137 MIAMI FL 33137
S S— RN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0710274 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O gg;gg“??ed;tional
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
LAMONT—&-NHMAN;—P.A.‘“-———- - T - o St‘ree;,'g\dare_s-s(gou Bc:x Eu—rr-;l:‘n‘e_r is Not A;c‘e:);_tﬁ\;) = -
ONE BISCAYNE TOWER, #3550
TWC SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printad hama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A ) .
- 9. Flection C F
At May 1, 2000 Fo wil be 555000 oS 35,00 e o
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DVP ' 1 Delete TITLE [ Change [ Acdition
HAME GERRITS, MICHAEL J NAME
sTReeTADDRESS | 3501 NW 2ND AVE STREET ADDRESS
CITY-51-7P MIAMI FL 33137 GITY-ST-2P
TILE DvP [ Derete TTCE ) [ Change [ Addition
NAE GERRITS, PATRICK T NAME
STREET ADDRESS | 3501 NW 2ND AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-21P _
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ar - | — e e e e OO | L .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legai effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, -Florida Statutes; and that my rame appears in Block 10 or Block 11 i

,  Shanged, or on an attachment with a dress, with all other like empowered.
SIGNATURE: M“ ,QMHﬁﬂ . -c?/o%e» HSSP3 RS
/o phe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

BeBelec0 W

AV

CR2E034 (10/02)




