2001 UNIFORM BUSINESS REPORT (UBR) FILED

T o i Py VM TS

DOCUMENT # V16796 Mar 22, 2001 8:00 am
1. Entity Name . Secreta f S
M & E INVESTMENT PROPERTIES, INC. ry of State
03-22-2001 90033 030 ***150.00
Principal Flace of Business Mailing Address
4121 INDIAN GREEK DRIVE 4121 INDIAN CREEK DRIVE
MIAMI BEACH FL 33t40 MIAM) BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0320261 Frooied?
;]Nol Applicable
‘ 7 —
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ﬂ‘-:--—'fps-—————"o MA-'-‘vvis—'fﬁ- R e et - Neme . _ S e AT o - ATt T s a e
SIMPSON,
Street Address {P.C. Box Number is Nat Acceptable
895 NE 151ST STREET ‘ prale)
MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature Faqui[ed when reinstating) DATE
. R - . "
9. "Tfhlsft_:lprporaugn is el|tg|b|§ t(? s&:nstiy:jts Intangible A Fl:.ﬂi:low...1 FFEE IS."$;50.DSC:J 0 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. ad Added to Feos
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o . ~. . - - JA2.———. __ __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
ML D O Delete TTLE Ol change [ Adeiton | S
NAME SIMPSON, MAVIS NAME S
stwee coness | 695 N.E. 151ST STREET STRRETADDRESS 3
CITY-ST-21P MIAMI FL 33140 CITY-ST-2IP o
o
TILE 1 Delete TTLE Ocnange [ Addiion | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE Jchange [ Addition
NAME == s e o et = e e LT ST e NAME ~ - T tmTie = E ot mee e o R B
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIP CITY-5T-2iP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY—ST—I!P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made .under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my.name appears in Block 1.1.or Block 12 if
changed, or on an attachment with an addre§§. with algother like empowerad. o )
/ vy / \/
‘ / -
2
SIGNATURE: /7o
\__~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhond #



