2000 UNIFORM BUSINESS REPORT {(UBR} FILED

| DOCUMENT # P99000005162 Msay llt, 200(1! gi_()? am
' ccretary o ate

M & N MANAGEMENT lNC' 04-12-2000 90072 043 ***150.00
Principal Place of Busingss Mailing Address
7825 NW. 12TH STREET 7925 N.W. 12TH STREET
STE 324 STE 324

MIAMI FL 33126 MIANE FL 331261822 W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0888408 Net Applicable
i Zi It P
e Cauntry " Courtry 5. Cenficate of Status Desired (3 $8-7D Addiional
Fee Hequired
_ 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Mame T R
NODA: ALFREDO Street Address (P.O. Box Number is Not Acceptable) .-
7925 N.W. 12TH STREET
STE 324 .
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and bite If applicable. (NOTE: Regisieteq Agent signature reguuad when sensiaing) DAYE
i
9. This corporation is efigible to satisfy its Intangible FILE NOWUT FEE 15\$150.00 og lecti e
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will 'hs £550.00 - 10. Election Campaign Financing $5.00 May Be
- ’ Trust Fund Cantribution. {0  Addedto Fees
{Sea criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PSTD 3 Delete e [ Change [ Addtion | 2
HAE NODA, ALFREDD NAME =
STREET ABDRESS | 7025 N.W. 12TH STREET STREET ADDRESS =
CiTy- S1-2IP MiAM' FL 33126 CITY-ST-2IF
TITLE 1 Delete TILE T change ] Addifion | <
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-ZP CIFY-8T-2IP .
THLE C Ooeee ha: T T TOcvnge [Additen |
NAME NAME
STREET ADDAESS ' ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete ILE CJChange [ Addition
NAME RAME
STREET ADDRESS STRARET ADDRESS
CITY-ST- 7P CHY-ST1-21P
TRE 1 poleng TIILE D Change [ Agditicn
NAME NAME
STREET ADDRESS $STREEY ACDRESS
CIFY-ST-2IP CiTY-ST-7P .
TITLE ] Delete Tne [JChangz ] Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-57-2P
13. | hareby certify thal the infermation supplied witl this fiing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further tertify that the Information
indlcated on this raport or supplemsental rgaortds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei\@ngr truside Sylpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ‘! &i% with all other like empowared.
. .;l:_,, N "._i' ; -“ - . . '."3'.“:{ »
SIGNATURE:A.___ =31 N N N S SRR e’%/f& o0
. SIGRATUHE AND T mbq{: OF SIGNING OFFICER OR DIRECTOR Dae T 1 / Dayzma Phona &

AN



