2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo romomasio | T

", 32E034 (9/99)

MF N, INC. 02-14-2000 90182 013 ***150.00
Principal Place of Business Mailing Address
3 HAYES ST P.O. BOX 816029 .
i FL 33021 HOLLYWOOD FL 330810029 HIDLUL 88
us
221 S. DIXIE HIGHWAY _SAME _AS PLACE QF RBUSINESS
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
POMPANO-BEACH, FL 65-0823042 Not Appiicable
Zip Country Zip . Country - . $8.75 additional
33025 BROWARD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : £z m= =Nama = _ N R RS
FRANK SACCO
SACCO. FRANK Street Address (P.O. Box Number is Not Acceptable
5735 HAYES ST 221 SQUTH -DIXTE HIGHWAY
HOLLYWOOD FL N3p21 .
City, Zip.Code
ﬂ . POMPANO BEACH, FL | 35625
8. The above namedj{ntit}y{ its s s T the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J/ Z il f - 0 0
+Signature, Typed o¢ prinfed name of registered agent and title If applicabla. {NQTE: Registered Agent signature requirer when reinstating) DATE ©
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financi
> - . paign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11
Tme D 3 Dalete TIE D g Change [ Addition
iy SACCO, FRANK E SACCO, FRANK
STREET ADDRESS 5735 HAYES ST STREET AQDRESS 221 § r DIXIE HIGHWAY
CMY-S-2P | HOLLYWOQD FL 33021 anstae | pPOMPANO_ BEACH, FL 33025
TITLE D [ oglete TITLE D g Change [ Addition
NAvE NASSER, NASHAT NNE NASSER, NASH
STREET ADDRESS | 0541 SW 7TH ST STREET ADDRESS 221 S DIXIE HIGHWAY
oTYSTE? | PEMBROKE PINES FL 33025 T | poMPANG- BEACH, FL— 33025
TME [ Detete TILE [} Change [ Addition
NAME - - B ot R T [ V1Y S B T T B - .. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ betete TILE [ Change [ Addtion
NAME - NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE 7 Ceiete TLE [ Change [ Addition
NAME , NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS s STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
13. | hereby certify that the information supptied with this f 'ng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report ar supplemental report is e 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 the receiver or trustee emd tc gxe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgessy wig=TTol powered.
g, f
(T a RN 1A S RS L. - -
SIGNATURE: Wuin WA T A 2 e i ‘ Z 5 o6
\emgee. o w7 \BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OF DIREGTOR Dale Caytime Phone #




