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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100817 * - s
by ety Apr 18, 2000 8:00 am
MR INVESTMENTS CORP. ecretary of State
01-26-2000 90021 011 ***150.00
Principal Place of Business Mailing Address
17608 S.W. 81 COURT 17608 S.W. 8! COURY
WiAM) FL 33157 WMIAMI FL 331576177
JuUoov4av
Sulte, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Numl [ [Applied Fos
LX-OPP VYO i
. co . - b "
Zp untry Zip Couatry 5. Cerlificata of Status Desirad (1 §8-75 Additional
i 68 Required
6. Namg and Addrsss of Current Registersd Agont 7. Name and Address of New Registered Agemt
s - Name
~ 7 ‘FIGUEREDO-VALLES, RUBEN F Streat Address {F.O. Box Number is Not Accepiable)
17608 SW. 81 COURT
MIAMI FL 33157 .
City FL Zip Code
8. Thg abova named enti subm‘_%%changing its registered office or registered agent, o both, in the State of Florida.
-
SIGNATURE ] > /N Qo000
‘Signature, typed of prittact Ww il f applicenta, NOTE: Registerad Agent signanse required Wher: rgnsialing) DATE :
9, This corporation is eligible to satisty its intangible FILE NOW!!1 FEE IS $150.00 .
T st oo 60 . At AT 000 Foa il b im0 | ' SO 95,00 w0
(Ses criteria on back} O Make Check Payable to Department of State ) _
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TE PD [ Betete e CJtharge [ Addido
wve . | FIGUEREDO-VALLES, RUBEN F NAME ‘
STREETADORESS | 97608 S.W. 81 COURT . STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33157 ) CINY-57.2IP
e ' . CT Delete Tme DOl Chage [ Adeltio
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P— | _ CITY-ST-2IP
e " D peiete e O hange [ pasitio
NAME NAME
STREEY ADDRESS STAEET ADDRESS
v CITY-ST-2P - . | e . PR PR LITY-ST: 2P~ - P e - - — - - ——
NILE [T Dekte TME (Jcrange 1 Acdttio
NAME NAME
STREET ADDRESS - STREET ADURESS
ciry-sr-zp tY-57-2P
t3 3 celete TME [JChange £ Additio
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP ' CITY-ST. P
TITLE [ belete TILE [JChange [ Additio
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21° CITY-ST-ZIP
13. | hereby cefrtify that tha information suppliad with this filing does not quallfy for the exernplion stated in Section 119.07(3)(7). Florida Statutes. 1 further cerbfy that e intormation
indicated on this report or supplemanta’ report is irua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
aof the corporation ar the receiver o trustas empowered to axecuta this report as required by Chapler 607, Florida Statutss: and thet my name appears in Block 11 o Block 12 if
changed, of on an attachment with an address, with al other tike empawarad. . g0 r)
= T ey P& I T f {/ / - ‘L . T,
SIGNATURE: TRy ‘t,'?'.-.‘é*@ ﬁ‘,ﬁjf,mwéo— eSS JI\FI000~ 23K - /2
slmmwm NAME OF SIGNING OFFRICER OR DIRECTOR Data Daytime Phone ¥




