2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P98000074633 Mar 31, 2000 8:00 am
MIB EQUITY CORP. Secretar y of State
03-31-2000 90056 011 ***150.00
Principal Place of Business Mailing Address
2300 GLADES ROAD 2000 GLADES ROAD
SUITE 100E SUITE 100E
BOCA RATON FL 3343 BOCA RATON FL 334317335
F e > AN T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859917 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desied  []  $8-7D Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T o - | Name T ' - - T B
GREENHELD, WILLIAM R Street Address (P.O. Box Mumkber is Not Acceptable)
2300 GLADES ROAD
SUITE 100E
BOCA RATON FL 33431 & R

8. 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.

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed nama of registered agent and title if applicable, (NCTE: Registered Agent signatura reguired when reinstating) DATE
) o . . m
9. 1T'2|sf$irporatpn is quFb:f 1|o sausfyc;:)sslntanglble FILE NOW.éhl::Eﬁ fS.“$1 50.00 10. Election Campaign Financing $5.00 May Bo
% filing requirement and glects to G. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE O Change [ Addition
NAME GREENFIELD, WILLIAM R NAME
sTAeeT ADDRESS | 2300 GLADES ROAD SUITE 100E STREET ACDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-S§T-2IP
TILE O celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TTLE ) N O Delete Tme ' 71 Ghange  ~~[J Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TITLE [ Delete TME O] change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY -$T-2IP
TILE O Gelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver of trustee empowsged to execute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenjavith an addresg, all other like empowered,
SIGNATURE: K— pd

, M/Wf ;//,}/” GANRNEAAR

SIGNATURE MiD TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECSOR . Date Daytime Phone #
AT SR g U
= T T y; r

]
1. 7 — lnfreCt~n 3,17V ¥



