2000 UNIFORM BUSINESS REPORT (UBR)

DE)CUT\'/IENT # P98000051997 FILED
1 Enity Neme May 24, 2000 8:00 am

M. R. ENTERPRISES OF SOUTH FLORIDA, INC. : Secretary of State

Principal Place of Business Mailing Address

1659 WEST 39TH PLACE
HIALEAH, . FL 33012

05-24-2000 90149 045 ***158.75

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aptl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65=0849470 Not Applicable
Zi Counir Zi Counir .
P untry P 4 5. Certificate of Status Desired = $8'75 Addltlonal
—_—— - . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

Name

MIGUEL LINARES
Street Address (P.O. Box Number is Not Acceptable)

1659 WEST 39TH PLACE

HIALEAH, FL 33012

City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature typed of prinied name of registersa agent and titte it applicanle (NOTE Registerec Agenl signature required when reinstanng) DATE
9. ;h\siﬁzrporatlﬁn s ehgtb:;e ilo s?nsfydlts Intangible FILE'NOWLII: FEE1S '$‘l50.g 10. Election Campaign Financing $5.00 vay 5
ax il g rgquw ement and elects to do so. . i = ; Trust Fund Contribution. Added to Fees
(See criteria on back) (]
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE O pelete TITLE D) Change [ Addition | =
e D/ LINARES, . MIGUEL - 2
SREETAODNSS | 1659 WEST 39TH PLACE STREETMOOPESS =
_GT- -§T-
CITY-S§7-2IP HIALEAH, FL 3301 2 CiTY-ST-21P -
TIME 3 oelete TITLE [ Change  [J Addition | <<
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . O velee TITLE B - Ochange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TIMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
Tt ’ CJ oetete TITLE [J Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(
indicaied on this
of the corporaticn oN\the 1
changed. or on an afjac

ever or trustee en
nt with an agdadr

h ali oiher ke empowered.

L 29/6

SIGNATURE:

i). Florida Statutes. | fusther certify that the information

ort or suppiementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
arad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

I stGNArras AND TYffED ?f-‘mmsn NAME OF sn:maorn ER OR DIRECTOR Daie
F mled<et /V'g# W

Dayurna Phore #

—F g



