2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000029707

1. Entity Name

MEC AT BAYSIDE, INC.

Principal Place of Business

Mailing Address

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90989 004 ***150.00

401 BISCAYNE BOULEVARD #209

401 BISCAYNE BOULEVARD #209

MIAMI FL 33132

MIAMI FL 331321924

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LIUg vk UV

IR

DO NOT WRITE IN THIS SPACE

I

City & State

Zip

City & State

Country Zip

| Country

\ Applied F
v %m? ’m O 90 q ‘ NS?.‘;EDD”(‘:;UG
$8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

€ COMPANY

8. The abovreﬁamede\mty submits this statement for the purpose of changing its registered office or regist
)

=

DAY Hib ki M

Street Address (P.é’rBox Number is Not Acceptable}~~— -

L) OFE
v/t 18

City M

FL

Zip Code
<

2 )16)

Miaa

agent, or both, in the State of Florida.

SIGNATURE

;

Signature, typed
\ e

e
9. This corporation is elighﬂs] to satisfy its Intangible

Tax filing requirament and elects ta do so.

\ . .
N oy ki Dre side. 1
ld p‘.r\ma-d nama of KGistared ags

n/and fle it apolicable.

FILE NOW!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

:‘JOTE: Registered Agent signature req%ad when remnstating)

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) (l Make Check Payable to Depariment of State

" OFFICERS AND DIRECTORS [ K2 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 )

TITLE D O Delete TLE [ Change [ Addition | 2

NAME HAKIM, DANY C NAME ; 2

STREET ADORESS | 401 BISCAYNE BOULEVARD #209 STREET ADDRESS g

CITY-ST-2P MIAMI FL 33132 CITY-5T-2P &
: o

TITLE [ Delete TITLE [7] change [ Addition | O

NAME NAME { s

STREET ADDRESS STREET ADDRESS , '

CITY-5T-7P CITY-ST-2P |

L . (7 Delete TITLE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -~

oy-st-zp - - - ~¢ITY-ST-7P - T e : B

TLE = O peiete TIME Cichange [ Addition

NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-S1- 2P ] omv-srze -

TITLE [ pelete TITLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP . s

TITLE * 1 Delete TITLE O Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that ihe information supplied with“tﬁi-s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this repg
of the corporation or the recel

changed, or on an attachment with

s, with all other like empowered.
N Dy IR

¢]ae

aplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12

e DEYEM

¥ Date

jo

Daytime Phone #

T



