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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #
1. Entity Name

M&M INTERNATIONAL FINANCE, INC.

P01000110596

()

Principal Place of Business

3401 N COUNTRY GLUB DR #302
AVENTURA FL 33180

Mailing Address

3401 N COUNTRY GLUB DR #302
AVENTURA FL 33160

2. Principal Place of Business

Y01 forte Cove tey, cf

Suite, Apt. #, etc.
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FILED

Jul 16, 2002 8:00 am

Secretary of State

05-28-2002 90719 023 ***150.00

LT T

DO NOT WRITE iN THIS SPACE

MIRER, OLGA
3401 N COUNTRY CLUB DR #302
AVENTURA FL 33180
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2 £0 [ < “ Country -5 en G DESTRT— 7~ $0-75 Aadiwora |
6@ ,{ 7 _ I Jém__ 1=5-Gertificaeor SaIts Desha O Pee Roquired
ST 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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8. The above named entity submits this statemenit f
the cbligations of registerad agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registared ,afl(l and titla if applic;fgre_

(NGTE: Regristered Agent signatura requirad whan reinstating)

qﬁ#g Y02

—

9. This corporation is eiigible to satisty its lnfa(n/gible
Tax filing requirement and elects to do so.
(See criteria on back) O

" 'FILE NOWH ‘FEE IS $550.00

10. Elsction Campaign Financing

$5.00 May Be

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trusl Fund Contribution. Added to Fees

SIGNATURE Av TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P : T Delete TLE [0 Change [ Aadftion | &
NAME MIRER, OLGA : NAME ¥
STREETADDRESS | 3401 N COUNTRY CLUB DR #302 STREET ADDRESS §
orv-sT-ze | AVENTURA FL 33180 CITY-sT-2P o
e g O Detete e O change [ Addition | 5
HAME S NAME
" STREET ADURESS STREET ADDRESS
CITY-5T-2Pp oY -3T-2Ip
TILE e C_I Delete __ Foume _ e - R | | Changs ] Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE O zelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P PR R . CITY-ST-21P
TITLE et [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-21P CiTy-ST-2IP
e [J Delete mLE O chenge [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth zn address, with all other like empowered. )
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