2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004501 Jan 31, 2001 8:00 am
" En e Secretary of State

M'J'M' THAD[NG COMPANY’ INC 01-31-2001 90194 037 ***150.00
Principal Place of Business Mailing Address
5187 NW 26 CIR ' -5187 NW 26 CIR .
BOCA RATON FL 3349 BOCA RATON FL 3349
Us Us
1701 W HIttSBalo BLv) 1701 W wiLs 2oko Bvbd
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2o
City & State City & Slate 4. FEI Number Applied For
DEERFIELS BEACH FL crd) BHeH FL 65-0814269 Not Appicabis
Zip Country Zip Country - . 8.75 Additional
_73441, y‘sd. 33;/-“'}/ 4@4_ 5. Certificate of Status Desired O ?ee Reqmrecll fona
6. Name and Address pf_ Cl_:u_'rem fleglstered Agent 7. Name and Address of New Registered Agent

o M AEL. R

o7 N 2o O ST S LA BB BV

BOCA RATON FL 33495
SvTE 304
Cit Zi e,
" DEERAELD BEACH FL | Z°582ut 1~
8. The above nagifed entit its ths staternent for the purpose of changinZ'ls registered office or registered agent, or both, in the State of Florida.
SIGNATU i )0 r
' Signature, typed o pnb{ name of registered agent and tite if applicable. {NOTE: Regislered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FIiLE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. GFFICERS AND DIRECTCORS J 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE (] Change [ Addition
NAME HACHIKIAN, MICHAEL NAME
STREET ADDRESS 5187 NW 26 CIR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE PVTS [ patste TITLE [ Change [ Addition
NAME HACHIKIAN, MICHAEL NAME
STREET AGDRESS 5187 Nw 26 C|R STREET ADDRESS
CITY-57-2ZIP BOCA RATON FL 334$ CiTY-ST-2IP
" TME o - - [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-§T-2P

13. | hereby certify that the information supplied with this nhn does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an 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 th/e%er or trusiag empowered tc execute 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 attachi t with a re: all cther like empowered,
SIGNATURE; _ W %éemw’ //% /zoo; A~ H19-6/83

X

SIGNATURE AND 'nrpgo'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT A

CR2E034 (10/00)



