2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #’980060389 68
1. Entity Name

M1A36, TNC.

Principal Place of Business

MNAB 6 walbdwe Ave
MiALg BEACH, FL 3314}

!

Mailing Address

Lo2i8 "gw 2087
MiRAMAR, FL 3aaeza

7 Principft Place of Business

3. Mailing Address

Suite, Apt. #, -elc:

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90124 034 ***150.00

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
_ t5-0R83&8¢ 41 TNot Applicable
ze Couniry 4 Country - | §.-Certicate of Status Desired - --[] -$875 Additignal - _ [ ___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nicvy ok M. Oko2co
16218 sw 20a%Y
HiRAMAR, FL 3ao29

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

_. 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.

i ATURE

Signature, lyped ¢r printed name of registered agent and iitls if applicable.

© (NOTE: Ragpstered Agent signatura reguired when reinstaling)

DATE

9. This corporation is eflgible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back)
i OFFICERS AND DIRECTORS

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PoT

NICTYDR M. olozceo
“iLeZV 8 BSW_A0ST
Mid My, FL 32029

[ petete

TILE
NAME

STREET ADDRESS
CITY-ST-2P

O change [ Acdition

CR2E034 (9/99)

CITY-5T-ZiP

[ pelete

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

y (O Change [ Addition

hiLe
siners SHIHESS

o A 111
- wroen

[ Delete

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

[J change [ Addition

Lk

[ Detete

TITLE

NAME

STREET ADDRESS
CITY-S7-2ZIP

[ change [ Addition

[ pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-21®

[Jchange [ Addition

AN

[ velete

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢

O change [ Addition

i3. | hereby certify that the information sOgplied with this fi#mg
indicated on this report or supplementa report is truejand ac

mgrelges not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the informaticn
yrate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfhe empowerel to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 or Block 12 f

changed, or on an attachrfert with an agdress, with All der lke empowered

Dp-2M1-00

Date Dayurne Phone #




