2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000039171

1. Entity Name

MP LAND DEVELOPMENT, INC.

Principal Place of Business

6 VE..

SR
MIAMI BEACH FL 33139

Mailing Address

650(W) AV
MIAMI BEACH FT F135-6368

2. Pr_incipa\ Place of Busingss

3. Mailing Address

S0 WES T Ave #2210

&0 WEST AVEHZUO

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90013 030 ***150.00

NI i

DO NOT WRITE IN THIS SPACE

City & State City & St m— 4. FEIN r . Applied For
. gﬁ ~ g\l 6‘7?? D o Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | g_g'gfqtﬁfgéﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e mm o mipe= [ : Name— ~ - T
POSNER, MATTH —
- B ress {P. Oéo Mumber ja No Accept -
650(W) AVE., APT. 2210 LR EE Y ANETH 2200
MIAMTBEAC 33139 —
City Zip Code
R FL

8. The above named,

SIGNATURE

is stgtement fgr the purpose of changing its registered cffice or registergd agen,< or both, in the State of Florida,

| S (49

Signature, typed or printed name ot ragistered agent and title if applicable.

(NOTE: Registered Agent signalure rauuireJI when reins-laling)

DATE

8, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution.

$5.00 May 8o
Added to Fees

1. OFFICERS AND DIRECTORS J 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
—1 &

TITLE D [ Delete e mange [ Addition 2

NAME POSNER, MATTHEW A NAME . AWEST AVE, #22I0 3

STREET ADDRESS 650@AV ~APT. 2210 ) stheeT Anoress | SO W \ , &

CITY-ST-2IP MIAMI BEACH FE 33139 CITY-ST-2IP u

o

TITLE [ Delete TITLE [ Change [ Addltion | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 7P CITY-ST-7P

TILE 3 Delete TITLE i o [ Ghangs_ [ Addition

NAME - - Nl tad T e as el 07’3 T

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-§T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TIE [ pelete TLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A osuER- Bos-T778-679ST

changed, or on an attachme

SIGNATUR

with an addresgs, with all other like empowered,

-

T
b TYPEDMOR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




