2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075130 Jan 31, 2000 8:00 am
1. Entity Name
M & N ONE. ING Secretary of State
' ) 01-31-2000 90089 021 ***150.00
Principal Place of Business Mailing Address
2324 NORTH DIXIE HIGHWAY 2324 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33022 HOLLYWOOD FL 33020-2020 H 0 0 1 0 9 3 U
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
APPLIED FOR
TR O - 2p, et it L S 5. Certificate of Statis'Desired - ~[J ~ '?&';&Lﬁﬁ;’;ﬁ""a"?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agant and hitls if applicable (NCTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE I5 $150.00 ' I
- ) 10. Election Campaign Financin,
Tax fiing requiremnent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C o?wtr?bulion. ¢ ] fgj'egeoh;:z: e
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD (1 Delete TITLE [JChange [
NAME GEORGES, MIRLENE NAME
STREET ADDRESS 2324 NORTH D|)(|E HlGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33022 CITY-5T-2IP
TME - Cl Delete TITLE Ochnge -
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p - - - - . - - cem ot e L I R . L L
TITLE [ Delete TITLE Clchange 07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ -2
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-271P - CITY-ST-2P
e OJ Delete TITLE Clcange  [O°
NAME ] B NAME
STREET ACDRESS STREET ADDRESS i
CTY-57-2IP CITY-5T-2IP
TITLE [ pelete TLE [JChange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am) an officer or director
of the corporation or the receiver or trustee empowered e this report as required by Chapter 607, Florida Statutes; and that my namg appears iYfiock 11.or Block 12 if

changed, or on an atachment with an addg#ss, with all othef likt empowered. -
g p ?'91{42&-0¢'_

: nrn A "
Sl G NATU R E: ‘-/-:--"'SIG T ‘ M.JD TYPED OR .PRII-ITED’ N:\ME OF SIGNING 5 &ti;a«gln‘ecﬁw)%% 4‘5 274 !
NAT LU, QFFIC ata aytime Phone #
7 = Vd




