FILED

2006 FOR PROFIT CORFORATION ~ Secretary of State

Mar 01, 2006 8:00 am

03-01-2006 90012 015 ***150.00
DOCUMENT # V16796
1. Entity Name
M & E INVESTMENT PROPERTIES, INC.
AQuEas ="
Principal Place of Business Mailing Address L . ) *
4127 INDIAN CREEK DRIVE 4127 INDIAN CREEK DRIVE : . s
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 : ’
s s Ve IRAVEOR A RREOREREWRDATRER
Suita, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
65-0320261 Not Apphicable
ap Country Zp Country 5. Certificata of Status Desired d ?eae ;Sq m";mm"
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, MAVIS
6§95 NE 151ST STREET Street Address (P.O. Box Number is Not Acceptatle)
MIAMI, FL 33162
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar priniad namsa of regmiered agent and Gitle it applicatie. (NOTE: Regisieran Agent signature required when reinstating) DATE
FILE:"NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detee e O Change [ Addition
NAME SIMPSON, MAVIS AME
STREET ADDAESS | 695 N.E. 1513T STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33140 CITY-S7-71P
TiNE [ petaie TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS : STHEEY ADDRESS
CiTY-ST-21P CITy-$T-2Ip
TimE 0 Delete TLE [JChange  [C] Addition
NAME - NAME - - -
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE (] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-7P )
TRE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P .
TILE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ’ CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director

of Ihe corparation or the receiver or trustee empowared 10 oxecute this repon as required Sy Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block $1if
changed, or on an attachment with an address, with a|l other like empowered.

SIGNATURE: #/MM it iy 6?:7_325%

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 7 Dae Daylwma Phone ¥




