2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000099126 Mar 29, 2000 8:00 am

1. Entity Name

MNL-THRUST, INC. Secretary of State

03-29-2000 90069 041 ***150.00

Principal Place of Business Mailing Address

1155 HILLSBORQ MILE.STE 602 1155 HILLSBORO MILE.STE €02
HILLSBORQ BEACH FL 33062-1744 HILLSBORQ BEACH fL 330€2-1744
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 6 Applied For
50878773 :
Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6."Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ~ ™ -
Name
LEIBOWITZ, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1155 HILLSBORO MILE,STE.602
HILLSBORO BEACH FL 33062-1744
City FL Zip Cede

8. The above named entity submits this statemert far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prmted name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . P
Tax ﬁlin.g n.aquirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 10. E:Egtll'?lr}n%agn;?:?bnui:: reng O fdsc;e?quh:l%;ss ¢
(See criteria on back) Make Check Payable to Depariment of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11
TITLE D [ celete TITLE 'P/ =] . ErChange [ Addition
NAME LEIBOWITZ, MARTIN N NAME LeiBowiTz, HARTIN N
STREET ADDRESS | 1155 HILLSBORQ MILE,STE.602 STREET ADDRESS 1SS Wiilsbare Hike, STE. ooy’
CITY-st-2P HILLSBORO BEACH FL 33062-1744 ciry-st-2p Wiltsbove Baen FL33 0011144 S
TITLE D [ pealete TITLE s j‘!‘ / D B/Cnange 1 Addition
NAME LEIBOWITZ, PATRICIA NAVE UEiRountz., PATRICLA
sTReeT ADORESS | 11558 HILLSBORO MILE,STE 602 STREET ADDRESS N ST Pillsbeve Hile, Sre b oYV
ciry-5i-2p HILLSBORO BEACH FL 33062-1744 CiTy-ST-2P Wty beve Beaclk Fr33eiy 1144
TITLE -7 belete - TITLE o - - [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P { CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does net 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 | am an officer or director
of the corporation ar the receiver or trusies empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _/)

. /3 A7 3000 {54)480-Luss
D NAKE OF SIGNING grngg‘f«cﬁﬁ

RECTOR Date Daytima Phora #
o

SIGNATURE AND TYPED OR PRI
13 a) 1

CR2E034 (9/99)



