2000 UNIFORM BUSINESS REPORT (UBR)

-
'
'
'

DOCUMENT # P97000066392

1. Entity Name

MEJUMi PROPERTIES, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90982 016 ***150.00

Principal Place of Business

800 CLAUGHTON ISLAND DR..

MIAMI FL 33131

Mailing Address

800 CLAUGHTON ISLAND DR.. #3001
MIAMI FL 33121-2659

#3001

2. Principal Place of Business

3. Mailing Address

L

ERIRURCAT b

Suite, Apt. #, setc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0771314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';ilﬁ;ﬂﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T f = 7 Name T T T - y T

GONZALEZ, ELIZANDRA A
800 CLAUGHTON ISLAND DR., #3001

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed ar printed name of registerad agent and iitle if applicable

(NOTE' Registered Agent signaturs required wher: rewnstating)

DATE

-..8._This corporation is eligible to satisfy.its_Intangible
Tax filing requirerment and elects 1o do so. .

{See criteria on back)

S

-

Make Check Payable to Department

¥ -

EILE NOW!!L.FEE IS §!50.00 s lEcion CAMBRIGN FIRANCING - < =
AT MAY 12500 Feo will be,sssb'b-a%a%%" 10. Eléction Campaign Financing ~~ $5.00 may Be

Trust Fund Contribution. Added 1o Fees_..—..| —
of State e

i

e

11, OFFICERS AND DIRECTORS | I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TRLE PT R o TiTLE O change [ Addition | &
nawe__——{-GONZALEZ,JUAN MIGUEL NAME <
STREET ADDRESS | 800 CLAUGHTON ISLAND DR., #3001 STREET ADDRESS =
CITY-5T-2IP MIAMI FL 23131 CITY-ST-2IP §
ThLE VPS O velete TITLE Ochange [ Addition | G
NAME GONZALEZ, ELIZANDRA A NAME

STREET ADDRESS | 800 CLAUGHTON ISLAND DR., #3001 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 CITY-57-21P

THE e == e eee e[ Delete _____ { TTE L . . [ Change £ Additicn
NAME NAME - T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP ¢ITY-5T-2P

TIMLE O Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | Dl

13. | hereby certify that the information supplied
indicatead on this report or supplemeptl re
of the corporation or the receiver
changed, or on an attachment with an

d that my signat

gfhes not qualify fpr'the exempyifn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
¢ shall have the_same legal effect as if made under oath; that | am an officer or director

g07 )Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

‘*bmf(b,)on ( ?Oa(o%/ﬁﬁ

Daytime Phone #




