2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094959 FILED
1. Entity Name Apr 05, 2000 8:00 am

M.F. INCORPORATED ecretary of State

04-05-2000 90067 016 ***150.00

Principal Place of Business Mailing Address
14740 SW 24 STREET 14740 SW 24 STREET
DAVIE FL 33325 DAVIE FL 33325-4917
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 506 Applied For
I 2 Not Applicable

7 - T —
® Country “p ountry 5. Certificate of Status Desired O $8'75 P_«ddmonar
Fee Required
8. Name and Address of Current Reqlstered Agent ~ ] - 7. Name and Address of New Reglstered Agent
Name
FAZIO, MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
14740 SW 24 STREET
DAVIE FL 33325
City FL Zip Code

i 8 3//7/2,000

8. The above naW\} ubmiterthis|statement fo the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
il

SIGNATURE J
Signature, ty;!ﬁd or priWﬁd B’g))nl and title if apphcable. {NOTE: Registered Agent signature requsred when reinstating} 7 DATE
N\ i
o s oo s g oy slove || FLENOWIL FEEISSIS000 | 1o ecton Carosn e $5,00 oy e
= ) 4 - Trust Fund Contribution. (] Added to Fees
{See criteria on back) t Make Checl Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pekete TITLE [ change [ Addition
NAME FAZIO, MICHAEL A NAME
streeT a0DRESS | 14740 SW 24 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 GITY-ST- 2P
e T O Delete TILE Ol change (] Addition
NAME FAZIC, REGINA A NAME
sTREEr A0DRESS | 14740 SW 24 STREET STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33325 CITY-ST-21P
i T O Detete - TLE . —— - . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE O oelete TITLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O petets FITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 [ pelere TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' l CITY-S$T-2IP

is filing_dpes nat qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the inforrnation
accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information supplied with
indicated on this repart or supplerpenta] repert igfifue and
af the corporation or the receiviy gy trusiee empbvered to exec

changed, or on an attachment}
SIGNATURE: S ﬂO/uZJ :D,enT/D (e cTor.,

z BHOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)




