2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V16796 Feb 21, 2000 8:00 am
1. Entity Name S
ecretary of State
M & E INVESTMENT PROPERTIES, INC.
02-21-2000 90016 007 ***150.00
Principal Place of Business Mailing Address
4121 INDIAN CREEK DRIVE 4121 INDIAN GREEK DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331403214
s T = TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0320261 || f\DPHEG For
Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 ?g';fqlﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
S'MPSON’ MAVIS : Street Address (F.O. Box Numt;er is Not Acceptable) o
695 NE 151ST STREET
MIAMI FL 33162
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
Signalure, typed of printed rame of registared agent and ttle if appiicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9, This gorporatign is eligible to satisfy its Intangible  jr- = - == -'f%flLEﬁNOWﬂ! FEE IS $150.00- ~ = 10. Election Campaign Financing $5.00 May Be i
Tax hlmg rg{!.ulremem and elects to do so. After, MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added 1o Fessres
(See criteria on back) O Make Chieck Payable to Department of State
11. QFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I gelete mE (O Change ] Addition
NAME SIMPSON, MAVIS NAME ‘
STREETADDRESS | 695 N.E. 151ST STREET STREET ADDRESS }
CITY-ST-2IP MIAMI FL 33140 CIY-ST-ZP ]
TIMLE [1 Delete TITLE {3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IF ‘
TITLE [ petete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
TALE [ petete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ) __‘
me | O pelete TILE ce b o T Oichange [ Addiion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-71P ‘
ME . [ Delete TTLE [J Change ] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
Ciry-sT-2IP CITY-ST-2IP

13. { hereby, certily that the information supplied with this filing does rot qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

'indicatéd on this report or, supplémental report is tfué 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 TOfporation or the réceiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with alf other like empowered.
/‘ / v -L.; o
SIGNATURE: 4::"7 :

Sfor

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

/ !ﬁale Daytime Phone #




