2000 UNIFORM BUSINESS REPORT (UBR) / ’ FILED

DOCUMENT # P97000096124 Apr 03, 2000 8:00 am
1. Entity Name f S
MAIN STREET INVESTMENTS DEVELOPMENT CORPORATION ecretary of State
04-03-2000 90159 022 ***150.00
Principal Place of Business Malling Address
18769 S.E. FEDERAL HIGHWAY 18769 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469 TEQUESTA FL 334691719 VYU UY NY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 65 0 Applied For
796128 Mot Applicable
Zip Country Dp Country 8. Certificate of Status Desired I} $B'75 .ﬁ_\dd'ﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENFELD’ DAREN E Street Address {P.O. Box Number is Not Accepiable)
18679 S.E. FEDERAL HIGHWAY
TEQUESTA FL 33469
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 printed name of segistared agent and ttle f applicable. {NOTE. Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. Erjg:'gzniagfn‘i?gug::nc'”g O fg‘-oo May Be
h— . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie D [ Deiets T [l change [ Addition
NAME MILLER, ROBERT L NAME
steeeT anoress | 18679 S.E. FEDERAL HIGHWAY STREET ADDRESS
CITY-§T-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE VP (7 Delete TITLE [ Change [ Addition
NAME RUBENFELD, DAREN NAME
sTReeT AcoRess | $8679 SE FEDERAL HWY STREET ADDRESS
ciTy-51-21P TEQUESTA FL 33469 CITY-ST-2P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TITLE ) Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THILE 1 Detete TITLE [J Change ] Addition
NAME NAME
' STREET ADDRESS STREET AUDRESS
CiTY-87-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the sarne lega) effect as i made under oath; that | am an cificer or director
of the corporation or The receiver ar frustee empowered [0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ P2—— L s A Exec. vir 3300 Se7yi-eosy gl

SIGNATURE AND TYPED Oi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

CR2E034 (9/99)



