2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 988066

1. Entity Name

M & S REAL HOLDINGS, INC.

Principal Place of Business

150 W FLAGLER ST
2200 MUSEUM TOWER
MIAMI FL 33130

Mailing Address

150 W FLAGLER ST
2200 MUSEUM TOWER
MIAMI FL 33130

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30029 004 ***150.00

. 0043998

R

(ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0290626 Applied For
Nat Applicable
Zi Count Zi Count ) it
® ountry ® ountry 5. Certificate of Status Desied ~ [] 9919 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= BN = = = B BRSO = — ‘Nan_—le'—- e T == [ mem B == BN
MENENDEZ, FRANCISCO J. .
Street Address {P.O. Box Number is Not Acceptable
150 W FLAGLER ST ¢ prani)
2200 MUSEUM TOWER
MIAMI FL 33130
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigmature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wheh rainstating} DATE
9. ;hls corporation s eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 | 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable lo Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Oelese TE I Change [ Addition
NAME MENENDEZ, FRANCISCG J NAME
sTReeT anoRess | 150 W FLAGLER ST, #2200 STREET ADDRESS
CIy-ST-2IP MIAMI FL CiTY-5T-2IP
e D O Dekte TLE Dq(chenge (3 Agiton
NAME MENENDEZ, RINA V. NAME .
o sler Drive |, N6
s7heer aookess | 2333 BRICKELL AVENUE SUITE 2315 smeet sooeess | GO Edgen >
emv-st-2p | MIAMI FL CiTY-ST-27 Coral “Gables, Flonde 3313)
B I 111 S I s P o = <El:Dete e e TILE - o o | e e - ;:: nrrear e - smimer == =] Changa-— -[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY-ST-21P
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIp CITY-8T-2IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME .
STREET AGDRESS STREET ADDRESS
CITy-5T-ZIP CITY-8T-21P

SIGNATURE:

SIGNATURE AND TYPED O

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legat effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to exscute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allpther like e

Ar'pn'/ G_.._@m’ 3oy~ 789-3343

Data Daytirme Phone #

]

CR2E034 (10/00)

L

ED NAME DF SIGN!NW}H DIRECTOR
[



