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- 2001 UNIFORM BUSINESS REPORT (UBR) /

DOCUMI’;NT# - P97000095ML« SECRE AT (2 .
1. Entity Name &t : TALLAHASQEF FEOTQIEA

AV 9¥20200°

M-R HOLDINGS CORPORATION

01DEC20 AM 9: g3

Principal Place of Business Mailing Address ) ¢
15291 N.W. 60 AVENUE 15291 NW. 60 AVENUE

SUITE 103 SUIE 103

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

2 Prlnmpal Place of Business
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3. Malllng A

Cdy & State Q F City & State ; 7 4. FEI Number 65-0901833 : Applied For ) :
-~ g - |
i lakes, L i, tates 7, sl |
Coumry i - ountry o ! 8.75 Addttional
3250, S 5;15 0/\3 5. Centificate of Status Desired O Z. Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
i —_— _Name - . . L .
e
RODR"GUEZ’ LUIS M Street Address (P.O. Box Number is Not Acceptable) . I N 3 ’
15201 NW. 60 AVENUE B —_— - — == |
SUITE 103 j
MIAMI LAKES FL 33014 - City “FL I Zip Code
i
8. The above named entity subgnits thie ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. !
A Joi : / </ 7
SIGNATURE ” Ois M TZOC{né(BeL i 1HE ]
dgpatRaetbod or pﬁpted name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATH
i onis eligi isfy i il n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS 35_59.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees :
(See criteria on back) a Make Check Payable to Department of State . . .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE P 7 Delete N i [ change  [] Addition § !
NAME RODRIGUEZ, LUIS M NAME ] g !
streer anoress | 15291 NW 80 AVE., STE. 103 .. ] STREET ADDRESS !
- -‘—_‘:. " o SN [=]
onv-stze | MIAMI LAKES FL 33014 ory-5r-2p 200004 T A4S0 ——8 3 l ,
L B P Y el WL 8 L 7 (*F ) » .
TTLE D D Delete TMLE F4A% TS0 (1 Cfi i dtion | &S {1 |1
nave———_ | RODRIGUEZ, JOSE L NAME - T :
STREET ADORESS (15291 NW 80°AVE., STE. 103 . STREET ADDRESS R
| OTCSTZET MIAML LAKES'FL—mOﬁ:—-—"'"— \‘ CiTY-sT-21P N
= =T = - —= ——— - S - o I
TITLE . O Delete - i R [ Change  [TAwdition i
NAME B NAME i
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP - LHYmSIZ2 —————— e e —_— 1
ME - 7 Delete TITLE [ Change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
e ) ST [ Delete TLE Ol change [ Addition i
NAME NAME L
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-2IP S
e . [ Delete Tme Ol Change [ Addition i
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-§T-2PP CITY-5T-2P ; |
it i
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information Pl
indicated on this report or supplementat reperl is true and accuigte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director Pl
of the corporation or the receiver or trustee empowered jnexgadle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if [
changed or on an attachment with an addregge wilh-a like empowered. .
e 2] ﬂ«;)r‘:" , s ! / X/ _@D .
v ” ‘w 4 Wiy )
SIGNATURE: 7 IRE FESPINRERadns ez, 15kl 305 X0 |
SIG FEEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Hate Daviime Phone # | B




