2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030007 Jan 12,2000 8:00 am
1. Entity Name
M. PROPERTIES, INC. Secretary of State
01-12-2000 90051 044 ***150.00
Principal Place of Business Maiting Address
700 N.E. 90TH STREET 700 N.E. 90TH STREET
MIAM! FL 33138-3206 MIAMI FL 33138-3206 OUUUUfY Y
A R A 0O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. Fél,-_.;\lurbt@rz 0571 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gasqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mmoo e e md e e JEE e SR SIS L =] Neme. . G e mew e e meTTem ot
MOORE' GERALD W Street Address (P.O. Box Numbaer is Not Acceptable)
700 N.E. 90TH STREET
MIAMI FL 33138-3206
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion 1s eligi isfy i i m )
9. ;hlsiiorporangn is ellg\btc;e IT S?“ffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D O Detets TILE [ change [ Addition
HAME MOORE, GERALD W HAME
streeT aboRess | 700 NLE. 90TH STREET STREET ADDRESS
CITy-$1-21P MIAMI FL 33138-3206 CITY-ST-2IP
. O3 Gelete TME (Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme U Delste TILE 1 Change [ Addition
NAME - - S - : NAME - - — e - i P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
TILE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (1 Delete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ™ CITY-ST-2IP

13. | hereby certily that the jafolmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or Elpplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the rebfeiver or trustee empowered {o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfachmgnt wilh an address, with al] other lige emfpowerjes

(&J\bQ%J,J “fa B\ %QQM‘GD 305 359 .18

e, bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR2ENT4 {6/00)



