2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005377 FILED
1. Entiy Narno May 12, 2000 8:00 am
MEGRL PROPERTIES, INC. Secretary of State
05-12-2000 90036 022 ***150.00
Principal Piace of Business Mailing Address
12744 CORMORANT COVE LANE 12744 CORMORANT COVE LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-2782
T e AT R
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
Sq - 35558 —’9— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese.gesq lﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent ] ) 7. Nams'and Address of New Registered Agent
Name
PASSEN, AUDREY Street Address (P.O. Box Number is Not Acceptable)
12744 CORMORANT COVE LANE
JACKSONVILLE FL 32223
City FL Zip Gode

is statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

B 23)co

8. The above named entity s

CR2E034 (9/99)

SIGNATURE
Signatura, tysed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signaturs required when reinstating) [ [ T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " o ‘
Tax filingprequirementgemd elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 1. ?35:?::;3?;??;”2?:”(:mg ' fgﬁ.gﬁoh.;aeséfe
{See criteria on back) O Make Check Payabie 1o Depariment of State ' ]
11, OFFCERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ‘ , [ change [ Addition
NAME PASSEN, AUDREY HAME ‘
streer a0oRess | 12744 CORMORANT COVE LANE STREET ADDRESS
or-st2¢ | JACKSONVILLE FL 32223 ciy-sr-2r- |
TITLE ov 1 Delete TNLE ; O Change [ Addition
NAME ABADI, ALBERT HAME
stheer anoaess | 2933 COTE ST. CATHERINE RD., MONTREAL STREET ADDRESS
orv-s1-2¢ | QUEBEC, CANADA H3T1C2 CITY-ST-2IP
TIE oy T . T Do~ N e~ |7 = TR T T T e [ Addiffon |
NAME SIMONIS, NICHOLAS F NAME
srreeT aooRess | 12744 CORMORANT COVE LANE STREET ADDRESS -
CiTY-§T-71P JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE DS [ Delete TILE O change [ Addition
NAME ABADI, ARLETTE NAME
sTReeT aooress | 2933 COTE STE. CATHERINE RD., MONTREAL, STREET ADDRESS
GITY-ST-2IP QUEBEC, CANADA H3T1C2 Ciry-S1-2IF
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-8T-21P .
TITLE O Delste TITLE [ change (] Addition
NAME NAME
STREETADDRESS | . e ;e STREET ADDRESS B}
cmy-sT-zp |- e oot CITY-5T-ZIP

13. | hefeby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver or lrustee empowered 10 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 withy an agdress, with all other like empowered. ‘

siaNaTuRe: __S)I730005/ RENOGREY Passeq s %loo ot ped-0os3



