- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095891

1. Entity Name

MT FAMILY CORPORATION

Principal Place of Business

1177 KANE CONCOURSE
SUITE 201
BAY HARBOR FL 33154

Mailing Address
1177 KANE CONCOURSE

SUITE 201
BAY HARBCOR FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, afc.

Suite, Apt. #, etc.

§

3

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90507 026 ***158.75

T

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 65"0879658 Applied For
Mot Applicable
Zi i iti
® Country Zp Country 5. Certificate of Status Desired $875 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAPLIN, MARTIN W i - . B Lo v ————— o
Street Address (P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE
STE 201
BAY HARBOUR FL 33154
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratura, typad or printed narma of regisiered agent and titls it applicante. (NOTE: Registered Agent signatura raguired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed to Foes
(See criteria on nack) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me OPST O Delete TITLE O Change [ Addiion | &

NAME TAPLIN, MARTIN HAME 2

streeT aDoRESS | GO 1221 BRICKELL AVENUE #2100 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP g
o o

TITLE [ pelete TIMLE O Chwﬁ' [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET-ADDRESS | =™ - STREET ADDAESS - - T R -

CITY-ST-2IP CITY-$T-21P

TIMLE [J Delete TMLE ‘O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /’

CITY-ST-2P cm-sry

T OJ Delete e ‘ ClChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplie
indicated on this report or supplemental re

of the corporation or the receiver or trustee prpowy

changed, ar on an attachment with an addgh

SIGNATURE:

Rrafy g
Red to efgcute § equired by ghapter 6 Flori
il othgt Bke egflp

. Btion 119.07(3)(i), Florida Statutes. I {urther certify that the information
hignature shall have the lame legal effect as if made under oathy; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




