2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020229 FILED
1. ,Entity Name A l' 20, 2000 8:00 am
MFB DEVELOPMENT GROUP CORP. ecretary of State
04-20-2000 90012 006 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 566537 P.0. BOX 566537
MIAMI FL 33256-6537 MIAMI FL 332566537
F e T IR REA R
T4t Sw 4§ ST 746 si yf ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
Miam. , FL P Am: FL 34— 3585479 Not Applicable
Zip ’ Count Zip ’ Country . ‘ 8.75 Addi
53 LS,J, Lu(g 53 VY u 5 5. Certificate of Status Desired [E/ gee Heqaﬁidc;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B - . Name - = B - - -
ZULUETAv |GNAC|0 G Street Address (P.O. Box Number is Not Acceptable)
6255 BIRD ROAD
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the ;;urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
- 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund Co'::\tr?bnuti:)n " O fdsd.e%czohgzz:e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE [ Change [ Addition
NAME BALAIS, MIGUEL F NAME
STREET ADDRESS | 12300 MOSS RANCH RD STREET ADDRESS
CITY-S1-21P PINECREST FL 33156 CITY-ST-7IP
TMLE vsD 71 elete me - (1 Change [ Addition
HANIE BALAIS, MARI L NAME
sTREET ADORESS | 12300 MOSS RANCH RD STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-ST-2P
TITLE o~ _ _ Clpetete _ f Tme ) _ [ change [ Additian
NAHE NAME T S - em— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie [ petete TITLE [J Change [ Addition
NAME NAME
HIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TILE 3 Delete TITLE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE O pelete TITLE ’ [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig4iling does nof qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowefed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with jall other like empowered.

SIGNATURE: _ SIGNATURA SN RE s Bon 41[@’ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'F OFFICER OR DIRECTCR Chts Daytime Phona #
A9

CR2E034 (9/99)



