2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEJUMI PROPERTIES, INC.

DOCUMENT # P97000066392

'
yowor

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90602 040 ***150.00

Pringipal Place of Business

800 GLAUGHTON ISLAND DR.. #3001

MIAMI FL 331 MIAM! FL 33

Malling Address
800 CLAUGHTON ISLAND DR.. #3001

13

LUBGLIYY =

2. Principal Place of Business

3. Mailing Address

(T

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0771314 Applied For
Not Applicable
Zi Count Zi nt . i
P ouny P Country 5. Certificate of Status Desired O $8.75 Additional
) . e R P I B N T T . .FeeRequired
6 Name and Address oi Currenl Registered Agent | 7. Name and Address of New Reglstered Agent J——
e e i T ~._H_,___,___:_..__-'_‘.;-i._Named—-‘-—1—:—____—— —— — =
GONZALEZ, ELIZANDRA A
Street Address (P.O. Box Number is Not Acceptable)
800 CLAUGHTON ISLAND DR., #3001 P
MIAMI FL 33131
} City FL Zip Code
8. The above named entity submits this staternent for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, This coiporation’is eligibie to satisfy its Intangible: -} = - .- =FILE NOW!H-FEE 15-$150.00 — - 40.”Election Campaign Fifanaing $_5‘.'0:0- ﬁ; v g 17

L

Tax filing requirement and elects to do so. PR
(See criteria on back) M

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PT 1 Delete TILE Clchange [ Addition
NAME GONZALEZ, JUAN MIGUEL ‘ HAME
sReer apoRess | 800 CLAUGHTON ISLAND DR., #3001 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TILE VPS 7 Delete TITLE O cChangs [ Aadition
NAME GONZALEZ, ELIZANDRA A MAME
streeT anoness | 800 CLAUGHTON ISLAND DR., #3001 STREET ADDRESS
CITy-S1-71P MIAMI FL 33131 CITY-ST-2IP
= TIILE = L Delutes —R=TnE e S e e = -F-enange-——{=TAuditar
NAME o |7 e T - - e T T e TS
STREET ADDRESS | STREET ADDRESS
CITY-3T-21P ! CITY-ST-2P
me O Delste | TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deleta TITLE [ cChange [ Adition
NAME NAME ol
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2iP
TIME [ Detate TIMLE [JcChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

signature sha

he exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

hpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e eye 115>

Daytime Phora #

Iscfor
F< o

CR2E034 (10/00)

i




