2000 UNIFORM BUSINESS REPORT (UBR) FILED

|DOCUMENT # P99000107506 Mar 24, 2000 8:00 am
. i 2me
. ME INVESTORS CORP. Secretary of State
03-24-2000 90075 027 ***150.00

“Principal Place of Business Mailing Address
C/O BERNARD ALLEN C/O BERNARD ALLEN
2699 S. BAYSHORE DRIVE. 7TH FLOOR 2699 S, BAYSHORE DRIVE. 7TH FLOOR
MIAM! FL 33133 MIAMI FL 33133
= e i AR

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

Clty & State City & State ] 4. FE| Number Applied For

59- 3_6 18524 Not Applicable
Zip Courtry Zip 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 Reagistered Agent
Name
CORPCO- lNC- Sireet Address (P.O. Box Numl;er is Not Acceptable)
2699 S. BAYSHORE DRIVE, 7TH FLOOR

E MIAMI FL 33133
‘. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and nitle if applicable. (NOTE: Regsterad Agent signature required when rainstating} DATE
N . . v . . . y "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects Lo do so. After MAY 1, 2000 Fee will be $550.00 ot ¥
o ? Trust Funa Conirbution. - Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, COFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Detete e Secretary/Director [ crangs K] Addition | &
Nae NAME Bernard Allen %
STREET ADDRESS STREET ADDRESS 2699 S. Bayshore Drive, 7th Floor|g
giv-s1-2p Ciry-ST-2IP Miami, Florida 33133 §
;TITLE O Delete TITLE [ Change T Addition | G
Namie NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-7P
TIILE . o Ooeee _ , Jome | o o Ochange T Addition
AME NAME T ;o

STREET ADORESS STREET ADDRESS
pw-sr-zlp CITY-5T-2IP
finie [ Delete TITLE [J Change [ Addition

ME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY-ST-2IP
;ITLE 7 Delete TMLE [ change [ Addition
TAME NAME
JTREET ADDRESS STREET ADDRESS
JY-§T-2P : CY-ST-7P
TLE [ Delete TITLE [ change [ Addition
}AME MAHE
STREET ADDRESS - STREET ADDRESS
imy-g1-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweredfo executglhi uired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an @with an acddress, with her li
ISlGNATURE: ! SIPNILIE P 7\/”/.,., 305/856-2444

GNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayurme Phone #




