2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000051997

M. R. ENTERPRISES OF SOUTH FLORIDA, INC.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90149 039 ***150.00

Principal Place of Business
1659 WEST 39TH PLACE
HIALEAH FL 33012

Mailing Address

1659 WEST 39TH PLAGE

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

M

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0849470 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired [ $8'75 Addmonal
~ ) N . o . . R L = _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, MIGUEL
1659 WEST 39TH PLACE -
HIALEAH FL 33012 :

R
"y

Street Address (P.C. Bex Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity ‘s‘ﬂb'[n__iis this statemant for the purpase of changing ils registered office or ragisterec agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed ér printed name of registered agent and tie if applicable.
- =

(NOTE: Ragistered Agent signature raquired when reinstating}

DATE

1. ., FILE NOWN FEE IS $150.00
"1 After May 1, 2003 Fee will be $550.00
Make Check Payable to;Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o O Delete TITLE [ change [ Addition

NAME LINARES, MIGUEL HAME

sTreeT Aooress 11659 WEST 39TH PLACE STREET ADDRESS

crv-st-ze - [HIALEAH FL 33012 CITY-ST-7P

TITLE SD - O Delete TIMLE O change T Addition

NAME RUIZ, ROLANDO JR. NAME

STREET ADDRESS [6140 WEST 8TH AVE. STREET ADDRESS

omv-st-2p  [HIALEAH FL 33012 CITY-57-2IP

TITLE 3 Delete TLE Cchange [ Acdition
_NAME o Y _ o - - - -~ B s JE— - S _ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ pelste THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE [ change  [] Addition

HAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-7IP \ n l CITY-ST-ZIP

12. | hereby certify that the information sipplie frvith this filingdo
indicated on this repart or supplemertal refart is true and o
of the corporation or the receiver or trystee
changed, or on an attachment with anjaddrgss, with all othe

SIGNATURE: A SIG]

207

notfqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
atefand that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
tefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et v
SIGNATURE ANBWPEP OR pm‘rzn nm.# OF SIGNING OFFICER OR DIRECTOR

7 Date /

Daylime Phone #

CR2E034 (10/02)



