2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043091 May 02, 2001 8:00 am
i Secretary of State

MENAKER INVESTMENTS |, INC. 05-02.2001 90017 036 **<158.75
Principal Place of Busingss . . Mailing Address
26815 DIRECTORS ROW 2815 DIRECTORS ROW
STE 500 STE 500 s
ORLANDO FL 32809 ORLANDO FL 32809 ) . .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 59351 1650 Applied For
N Not Applicable
Zip Country : Zp - | Counlry ~I-5. Certficate of Staws Désired” -(I- PB+7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MENAKEH’ MITCHELL G : Street Address (P.O. Box Number is Not Acceptable)
1502 E. BUENA VISTA DRIVE, #B1
LAKE BUENA VISTA FL 32830
City FL Zip Code
8. The above named entity submits this siatermant 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 registered agent and title if applicabla {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is ellgmlj IT satnsry{;ts intangisle FILE ;‘110\’2\’0 FEE |..°f“$1 50.00 0 16. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg rgquuremem and elects to do so. After MAY 1, 2001 Fee wiil be $550, Trust Fund Contribution. ] Addad to Feas
{See criteria on back) ;O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML )] ; [ Delste TITLE [ hange [ Acdition
HAME MENAKER, MITCHELL G HAME
sthzeT a00RESS | 2815 DIRECTORS ROW STE 500 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32309 CITY-8T-2IP
TITLE O Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P, | o e . . e e he e e .. Q-enYssT-AP e o e e e e e
TITLE (] Delete TITLE ] Changs [T Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Acddition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP ' CITY-ST1-21P
TITLE L Delete TImE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O perete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and 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 ¢r the recei ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if
changed, or on an attac n agdress, with ali other like empowered. j //
SIGNAT /Q—/’ Za« - oA/ r/a74 %7 559. 9489
ED NAME QF SIGNING QFFICER OR DIRECTOR Datg Vd Gaytims Phone #

KM 4B

CR2E034 (10/00}



