2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000032677 "Secretary of State

KEY. BISCAYNE FL 33149 KEY BISCAYNE FL 33149

MRLMB ASSOCIATES, INC. 02-27-2002 90096 025 ***150.00
Principal Piace of Bu_siness Mailing Address
715:CRANDON BLVD. #505 715 CRANDON BLVD. #505

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0909440 Not Applicable
i Count Zi 1 it
op ounty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

CALVO, LIZABETH F

328 CRANDON BLVD. f}’ef o Wﬁerg\g %Dt-able)
SUNE 226 A_W 50 <

KEY BISCAYNE FL 33149 YL BISALUT FL | ¥5F¢%

p—— . Wﬁ;ﬂ‘r}(} ,_Q__ Ty .

8. The abcve named g bm

SIGNATURE /

f thftatemem or the Purpose of changing its registered office or registered agent, or both, in the State of Florida.
A 2/ for

ature Ypad%pr‘ﬁ'ed nafhe of reg@!d'ed agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) I DATE l
9, ihisfﬁprporati(‘)n is eritgiblj tc') s{tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D,P [ Delete TITLE ' [Jchenge  [J Addition
NAME RdCHA, MARTIN C NAME
swmeeraooress | 715 CRANDON BLVD. #505- STREET ADDAESS
aY-5T-2P KEY BISCAYNE FL 33149 CITY-5T-2IP
TILE D [ Delete TITLE [JcChange  [J Addition
NAME BELTRAN, LUZ MARY NAME
swreeT boress | 715 CRANDON BLVD. #505 STREET ADDRESS
CiTY-S7-2IP KEY BISCAYNE FL 33149 £ITY-5T-21P
TLE e - O oetee . J.mE 1 e o [chenge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TMLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ celete TME [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
me [ betete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receiy i
changed, cr on an attachme

SIGNATURE:

prpplied with this fillhg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my namegapear Block 11 or Block 12 if

like empowered MT,U PD&#A 30@'
Y RECUIE I e alplen 974 090

pTUNE AND TYPED OR ﬂR'INTED NAME OF SIdNING OFFICER OR DIRECTOR foate Daylime Phane #

Ut vl

A

CR2E034 (9/01)



