2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098162

1- ety Norme Secretary of State

M & O INVESTMENTS, INC. 03-08-2000 90030 024 ***150.00
Principal Place of Business Mailing Address
22130 BELMAR DR #1207 22130 BELMAR DR #1207 v RU A
BOCA RATON FL 33433 BOCA RATON FL 334334835
Suite, Apt. #, etc, Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 090 Apnplied Fer
1659 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
BAR-CHAIM, MORDECHAI Street Address (P.C. Box Number is Not Acceptable)
22130 BELMAR DR #1207
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registerac agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agenl and titla if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
Tax filin;requlremeniind dlocts toydo . g Aftor MAY 3, 2000 Foe will$be $550.00 10. ‘Elecnon Campaign Financing $5.00 May Be
g re Tust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [JChange [ Addition
NAME BAR-CHAIM, MORDECHAIM NAME
sTReeT AooRess | 22130 BELMAR DR #1207 STREET ADURESS
CIY-ST-2IP BOCA RATON FL 33433 GITy-ST-2P
TLE VP O elete TE Ol Change [ Adgition
HAHE BAR-CHAIM, ORLENE 2 NAME
stReeT aDDRESS | 22130 BELMAR #1207 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 Ty -ST-2IF
TITLE O Delete TME [change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ;
TILE [ belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-5T-21P CITY-5T-21P
TITE 1 pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-§T-2IP
THLE [ Delete TLE O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
—CMY-SE-JE___ . CITY-ST-2IF

13. | heraby certify that the information-supplied wi
indicated on this report or supplementgl report,
of the corporation or the receiver or fifstee emp

his iling does-not qualify for the exemption stated iR Section 119.07(3)(i), Flofidd Statutes. 'turther certfy mat-the information- -
¥ue and accurate ang that my signature shall have the same legal effect as if made under oath, that | am ap officer or director
ered |0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachme ith 4y address) whth all other like-grerfowered.
e \ W\ | . )
SIGNATUR ) S L 200 9000 (C8)) 4172425
SIGNATURE Amigpsn OR PRIMED NAMEG OF SIGNING OFFICER OR DIRECTOR T T Date Daytme Phona #
BY: D

Mar 08, 2000 8:00 am

CR2E034 (9/99)



