2000 UNIFORM BUSINES}S REPORT (UBR) FILED

i
!

DOCUMENT # P99000036984 Mar 20, 2000 8:00 am

1. Entity Name

MEETINGS TO REMEMBER, INC. Secretary of State

03-20-2000 90082 019 ***150.00

Principal Place cf Business Maitinb Address
{
1263 NW, 123 AVE, 1263 NW. 123 AVE.
PEMBROKE PINES FL 33026 PEMBH{I)KE PINES FL 33026-3897
Suite, Apl. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City'& State 4. FE| Number .
I BS_' 0(\&\ \?30'1-"-‘ Not Applicable

2Zi Countr I iti
P y Zp Country §. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLERAN, ROBERT B ESQ o - |~ Street Address (P.Q. Box Number is Not Acceptable)

1920 EAST HALLANDALE BEACH BLVD.,STE.7(1

HALLANDALE FL 33009

City FL Zip Code
8. The above named entity submits this statement for the purpf)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and litle if app‘icabla {NOTE: Registered Agent signature required when reinstating) DATE
. L o . ’ = m
9. ¥h|sr(l:.0rporat|9n is el;glbI:* llo szsllffyc;ts Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b M Delete TITLE [ Change  [] Addition
NAME LEAL, YILDA NAME
STREETADERESS | 1263 N.W. 123 AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL 33023 CITY-5T-21P
TITiE [ pe'ete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Deate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - - - -fl STREET ADDRESS -
CITY-ST-7IP i CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ peete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pe'ete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplegnentgfreport is 1y
of the corporation or the recejver,
changed, or on an attachmefit

SIGNATURE:

né; boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
‘ad 1o éxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
all other like empowered.

T %, q‘//oO 7Y /50 23%9

7 -t e
URE) A?ﬂyﬁ?ﬁﬁ PRINTED NAMIE ©OF SIGNING OFFICER OR DIRECTOH Dats Dayume Phone #
o

I |

CR2E034 (9/99)



