2000 UNIFORM BUSINESS REPORT (UBR) FILED

. T
D@CUMENT # P98000103277 Jan 18, 2000 8:00 am
1. Entity Name
M.A. PROPERTIES OF SOUTH FLORIDA, INC Secreta ) Of State
e ! ’ 01-18-2000 90049 042 ***150.00
3 Principal Place of Business Mailing Address
P |9e swemH ST %41 SW 8TH ST
; POMPANQ SEACH FL 33069 POMPANO BEACH FL 33069-4501
h
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
; City & State City & State 4. FEl Number Applied For
65-0879671 Not 2ot
i - -
Z e
E‘ ap Country P Country 5. Certificate of Status Desired O geae'gesqgge‘g““nal
T C 6. Name and Address of Current Reglstered Agent’ B © 7 7.7 Name and Address of New Registered Agent™— — =~ ~
i Name
; MURRAY, JOHN E ' Street Address (P.O. Box Number is Not Acceptable)
941 SW 8TH ST
: POMPANC BEACH FL 33069
i ‘ Cit Zip Code
15 Y FL | P
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
f
; SIGNATURE
E Signature, typed or printed name of registered agent and btie It applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
k 9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 .
) N - § 11). Election Ci ign Fi i
E Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trsgt I;Sndaén;i?blﬂ;n:nmng 0 fcgj-eodeoh}l:zss €
{See criteria an back) O Make Check Payable to Department of State
{ 11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
E e PS [ Detete TLE Ochange
NAME MURRAY, JOHN E NAME
STREET ADDRESS | 941 SW 8TH ST STREET ADDRESS
orv-s2? | pOMPANO BEACH FL 33069 cv-st-2¢
TILE VP O pelete TITLE [JChange [
: NAME AMOS, JACQUELINE V NAME
. STREET AUDRESS | 841 S. W. 8TH STREET STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33069 o CITY-ST-7iP
| TmE - - s e ) O Deleta “TIMLE i - - s == - [ohange [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-ST-2IP
E TITLE [ pelete TITLE [Jchange [0
E NAME NAME
H STREET ADDRESS STREET ADDRESS
; CITY-8T-2IP CITY-ST-2IP
§ HLE O palete TMLE [ Change (-
H NAME NAME
E: STREET ADDRESS STREET ADDRES3
- cITY-§7-2IP CITY-ST-2IP
% TLE 1 Delate TMLE T change [0
i NAME NAME
g STREET ADORESS . STREET ADDRESS
H LITY-5T-7P ) CITY-ST-2P
[ ] - .
S 13. | hereby certify that the information suppli qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

Teport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
v trustee empowered to execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with an adcdress, with all ® empowered. -

e e QUIRED //7 o6  FS¥yrrzofyr

D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phons #

indicated on this report or supple:
of the corporation or the recei
changed, or en an attach

SIGNATURE:

IGNATURE AND TYPE!




