FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering. Marris *
Secretary of State

DIVISION OF CORPWMS

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90054 038 ***150.00

1. Corporation Name

DOCUMENT # /7%700

0393 v

M. B. Home _Lm‘oro-VeMep‘

Principal Place of Business

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incoyated or Quallfeg? j

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For
2] 571t pw bTauE 26] 5711 o b el 30 08301 L3 Not Applicable
Sutte Apt. #, etc. Suite, Apt. #, efc. . it
g 2] ? 5. Certifcate of Status Desired [ $8.75 Additonal
L 27 Fee Required
ity & State City & State © ’ T T |76, Election Campaign Financing $5:00-May.Be-__.
E‘ 'hﬂ( madse L4 Brand |z Tan . ﬁ / b ’LuwWJ Trust Fund Contribution U Added to Fees
--Zp Country— Zip— Country- -8~ This corporation-owes the current year Intangible  — ~—
—l 5 3 3 2[ IEI VS 4 El 232214 [3—01 S A Personal Property Tax. Oes No
9. Name and Address of Current Registered ’Agent 10. Name and Address of New Registered Agent
817 Name
Mickael W bermar
82| Street Address (P.O. Box Number,is Not Accenptable)
S pA) 4Pt
83
: 84| Ciy Ias Zip Code
: Ttwma e FL %23 2/

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“ office or registered agent, or batfi, in t e of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familia , ape’gccep: of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature™yped drprinted ndma of registerel Tgemi-aals {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- —

L:;i V\’(QS m‘ Q_\A\A e \ w —Be( PARRD [J DELETE 1; :‘:\_; Pﬂ,@ébo‘ &w—( [1Change [ Addition

smEETADDRES§v€0+ 5 i 1 n 6T av 1asTREETADDRESS | VAL 4 waeed W Bermas

CITY-S7-2P T s af 1A Fi2L1 14CITY-ST-ZP 52l bw b?""‘i Tamel ffg 33v2/

TITLE [} DELETE 21TITLE [JChange  [[] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-2IP 2.4 CITY- §T-2IP

TME [ pELETE 34 TIME [JChange  [] Addiion
~NAME 32 NAME - L o o

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-ZIP 34.CITY-ST-2P

TITLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IP 4.4 CITY-ST-ZIP

TITLE (O DELETE 51TTLE [Ochange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [ DELETE §1TIMLE CChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

men

/4

SIGNATURE AND TYPED OR PRINTED NAM|

receiver of owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an addtess, with all other Iike empowered.

G OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E034 (11/98)



