2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000095891 Apr 26,2000 8:00 am

1. Entity Name

MT FAMILY CORPORATION . ecretary of State

04-26-2000 90066 037 ***158.75

Principal Place of Business Mailing Address
1177 KANE CONCOURSE 1177 KANE CONCOURSE
SUITE 201 SUITE 20 R v
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0879658 Applied For

l Net Applicable

Zip A Cou Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Majnd and{Addrflss\ol Furrent Registered Agent 7. Name and Address of New Registered Agent
Name -
TAPLUN - —t R 2~ W

CORPORAT' NSER PANY Street Address (P.O. Box I\z;ber is Not Ac'céptabre)
1201 HAYS $TRBET Sl T 20t
TALLAHASSEE FL\3£301-25 (77 Kave' Cowcova/s

Cit Zip Code o

v 3Ry /NASerL FL (2% /q

8. The above namedWSUWm nt fprhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Mprtrr W ﬁ@/ ~ J {7~ M

Signﬁrq !prm(ad nama of regislsrtvag}nt and tilef applicable. {NCTE: Ragistered Agent signature required when ranstating) DATE
i . . s . . . "' r - »

9, This ?orporawf is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing reqéirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0"  Added te Fees
{See criterla on back) a Make Check Payable to Department of State

11. OFFICERS ANDC DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE DPST [ Delete TITLE [ Change [ Addition
NAME TAPLIN, MARTIN . NAME

strReeTanoress 1 C/Q 1221 BRICKELL AVENUE #2100 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33131 CITY-ST-2P

e {7 pelele TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

e O pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7P

meE ¢ O pelete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IF CITY-51-2IP ;

TITLE (] petete TITLE [ Change  [J Additicn
NAME NAME

STREET ARDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [0 Change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-7iP / . CITY-ST-2IP

iiifg doenol\qualify.for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndkaccurie Bnd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
oexeculdyJhis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 of Biock 12 it
i owered.

— AT e Bt _ G f e (3] AT S760
€R QR DIRECTOR. /’Zlﬂm Date Daytme Phone #

13. | heraby certify that the information supplied with t
indicated on this repert or supplemental rdjport ifyt
of the corporation or the receiver or truste
changed, or on an attachment with an addr

SIGNATURE:

SIGMATURE ANDTYPED QR PRINTED HAME OF SIGNING O

CR2E034 {9/39)



