2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P99000083369 Feb 20, 2001 8:00 am
. Enilytame Secretary of State

M&R MANAGEMENT, INC. 02-20-2001 90066 049 ***150.00
Principal Place of Business Mailing Address )
4640 NW STH STREET 4840 NW 5TH STREET - AU AU
MIAMI FL'33176 - e MAMERLIME . |

T o8 Gad 77 Box e NN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity & State — f }jily & State / 4. FEI Number 65-005286 1 Applied For
Mikst) . Floeinn I 8L, F Lowroa Rt Aopicabis
Zip 7 Country Zip - Country o . $8.75 Additionat
3 5 ,o)- ﬁ 3 3 "1 l/ S— 5. Certificate of Status Dgsued a Foo Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARHO’ RENE Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVENUE
- SUITE 505
CORAL GABLES FL 33134 o FL [ Zocos
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when réihstating} DATE
i ion i eligi isfy i i m
9. Thig corporation is eligible o satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
D Trust Fund Contribution, Added to Fees
(See criteria on back) (o} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS + 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D Ooetere - § e O changs [ Addtion | S
S
NAME BENITEZ, BLANCA NAME - =]
STREET ADDRESS | 4540 NW 5TH STREET STREET ADDRESS p-
CITY-S1-2P CITY-5T-2IP b
MIAMI FL 33176 0
TITLE [ pelete TITLE [l cChange [ Addition 5
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-ZIP
TILE ‘ 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TIMLE [OJ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TMMLE O Delets TITLE I change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TTLE O petete TITLE [ ¢Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 under aath; that | am an officer or director
of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: Y& e Ll [Plauca Lewnes Z,//\é-_/?ﬂu IO879-998)

SIGNATURE AND TYPEDJR PRINTED Nm?)F SIGNIRG CFFICER OR DIRECTOR Data Daytime Phone #




