=iy NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
- A%OUNT-UUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

‘ 7 PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Kathorine Harris
ANNUAL REPORT FILED

Secretary of State

- 1999 DIVISION OF CORPORATIONS 00 APR 2L PN I+ 35

e CUMENT # P93000054529 SECRETARY OF sTATe
M2 CLUB, INC. TALLAHASSEE, FLORIDA

(ERERUREE MR

Principal Place of Business Mailing Address
. BRICKELL AVE 1401 BRICKELL AVE ’
REINSTATEM
CFL33A MIAMI FLL 33131 Al
» 3. Date Incorporated or Qualified O
) 08/04/1993 4 1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied F
©iva Bakewe v ] 117 Barcrert Avenus | 650463754 . Not Appficable
Suite, Apt. #, .etc.. - Suite, Apt. #, efc. } R ] 8.75 Additional
S - 5. Certificate of Status Desired .
: Sy, TE /2,00 ;| Q,(, TE 120 O ° c us Lest Fee Required
Gity & State™ . T T City'sstate— T T - | 6. Ele&tigh Campaign Financing ™ — $5.00 May Be
Y M Fe.- 28] M4 r1) Ee. Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 3313 { 25 US A 2] 33131 20 5 A Intangible Personal Property. Ives [[mo
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVENSHON, IRA M
: W B2| Street Addresg(P.O. Bg‘:umber iszt;AcCestable)
7171 g Skl . AV .
SURE 630 D . .
MIAMI FL 3313 Sovle V1o
84] City 85| Zin Cods
N . Y M em . FLI"IE3Ts)

ice or registered agent, or both, inb:

ursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ffi b5 iga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

'agent. | am familiar with-anacts sction 607.0505, Florida Statules.

SIGNATURE e ‘/// 7/ oD
) Frature, typed of printed name of registered agent and tite if applicabla. (NOTE: Reqistered Agant signature required whan reinstating) 4 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D DELETE 1.t TIE Change Addition
we | MOYA, FRANK U e 40000324 TS0
streeTAnoress | 801 ARTHUR GODFREY RD SUITE 400 1.3 STREET ADORESS -0%711/00--010093--022
CITY-ST-ZP MIAMI BEACH FL 14 CITY-ST-ZiP k300, 00 »*};*BDD- 1]
TME D [ Joeete 21TME M change [ ] Addition
NRAME LEVENSHON, IRA 22 NAME
sTReeT anoress | MG HBRICKEL-AYE—STE-636 sasweeTaooRess | 7171 BRICKELL. AVE,, S WITE /200
emverze _ (MMAMIFL33131 _Nzacmvstae HWiArna, 33330 _
TMLE ] oeLeTE 31 TITLE [ ] changs | addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cv.STaP 34 CITY-ST-2P
LE ] oeere 41TITLE [ change [_| Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C!TY-ST—Z\P 4.4 CITY-ST-ZiP
Tme [J oELeTe 5.ATITLE ] change 1 Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADORESS
omvstzR 5.4 CITY-$T-ZP
TITLE ] perete 6.4 TLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

ZIP ~ 5.4 CITY-ST-ZiP

WW,creby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation ot the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or anaa-attathmerwitrarmsid]
SIGNATURE: ___coiam == =2 s 3foo/r® __ Fes-313- Yoo (19)

D PP — ——— P v e w W

0036857

CR2E034 (5/99)



