- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000061746

1. Entity Name

MEM BUSINESS SERVICES, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20032 047 ***150.00

Mailing Address

11450 SW 83 TERRACE
MIAMI FL 33173

Pchipat Place of Business

11350 SW 83 TERRAGE
MIAMI FL 33173

uo3s604q

2. Principal Place of Business 3 Mailin% Address

B

I JHATA

Il

11 Snowy Owl Terrace sSnowy Owl Terrace
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State , 4. FEI Number 65 085 Applied For
Plantation, FL " .. Plantation, FL 1938 Not Applicable
Zip Country Zip Country . . $8.75 Additional
333 24 USA 3 3 3 24 Us 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AT e i e e Teapl . Mt cm s SRTT T e oz o~ -~ _ s al Namae—reer e ;-v,tm:\_‘— T e T N e e T e L e e
i n
MATUSON, MARIA Maria Matusor
Street Address (P.O. Box Number is Not Acceptable)
11450 S.W. 83RD TERRACE Snowy Owl Terrace
MIAMI FL 33173 '
City . Zip Code
Plantation FL 33324
8. The above named gntity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- o
oula Motvagr— 4/11/01

SIGNATURE

DATE

Signaxure’lyéad or printsd nams of ragistered agent and (itle i applicable.

(NCTE: Registered Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $150.00

' 10. Efection Campaign Financing

$5.00 May Bo

, This cerperation is eligible to satisfy its Intangibte
Tax filing requirement and elects 1o do so.
{See criteria on back) (D¢

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contritution. Added to Fees

ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE 1D ' ] Delete TITLE ¥ Change [ Addition
NAME MATUSON, MARIA (i NAME

STREET ADDRESS | 4 4ASOMSWGAR-TRABAGE srecTaooress | 11 Snowy Owl Terrace

CITY-S1-21P MAMLEK 83438 CITY-ST-2IP Plantation, FL 33324

e D 1 etets TME ] Change [ Addition
KAME MATUSON, STEVEN G NAME 1

STREET ADDRESS | $bARErSoie RIRR TRARMEEX singeTAooress | 11 Snowy Owl Terrace

ar-st-2P | M AMIEL 93838 CITY-5T-2P Plantation, FL 33324

TILE O pelete TITLE [J Change [ Addition
NAME HAME

“| " STREET ADDRESS "~ w5 oiimmerm™ss 5w 250 o T e meer = - WCTREET ADDRESS | - - - - .- "

CITy-ST-2IP CIry-81-2IP

TITLE [ oetete TME [ change  [] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7ip
e ] Delate e [ Chenge [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

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

TITLE O3 Delate NLE O change T Addition
NRMIE NAME

STREET ADDRESS STREET ADORESS

1ﬁITYvST-ZIP CITY-ST-2IP

; B

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

ety

changed, or ¢n an attaclpmen

SIGNATURE:

oVt Fesifont

4////0/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Baw Daylime Phone #

]

CR2E034 (10/00)



