2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000039165 Apr 10,2000 8:00 am

1. Entity Name

MAMK PROPERTIES, INC. ecretary of State

04-10-2000 90024 023 ***158.75

Principai Place of Business Mailing Address
2535 NW 79 ST P O BOX 680249
MIAMI FL 33147 NORTH MIAM! FL 331€8-0249
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0775554 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8'75 I-'_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARY EVERETT Street Addrass (P.C. Box Number is Not Acceptable)

62 NE 90TH ST

EL PORTAL FL 33138
City FL Zip Code

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.

SIGNATURE
Signature, typed or prinled name of regisiered agent and title it applicabie (NOTE. Registarad Agent signature reguired when rainstating) DATE
e et sem o™ | atar MY 1,200 Foa wil beSas00n | > S Camoakn Francing - $5.00 vy e
g re . ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT ] Delete e O change [ Additicn
NAME EVERETT, WARY NAME
STREETADORESS | 62 NE 90TH ST STREET ADDRESS
CITY-ST-2IP EL PORTAL FL 33138 CITY-ST-71P
TITLE Dvs 7] Delate MLE O change [ Addition
NAME SHIRLEY EVERETY NAME
STREEY ADDRESS | 62 NE 80TH ST STREET ADDRESS
CITY-ST-2IP EL PORTAL FL 33138 CITY-ST-2IP
ILE O pelete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report cr 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 trustes empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with) an adgress, with all other like gmpowered,
SIGNATURE: / %?/ < OH-04-00  205- L94-3/00
D, PRINTE| Date Daytime Phare #

SIGNATURE AND TYPE|

o




