2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054816 .

1. Entity Name

2MM CORPORATION

Principal Place of Business

2150 NW 93RD AVE
MIAMI FL 33172
us

Mailing Address

2150 NW 3R AVE
MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90054 037 ***]158.75

AR T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0586431 Applied For
yd Not Applicahle
Zj t i A
P County Zp Country 5. Certificate of Status Desired [{ $8.75 Additional

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b

" FREEMAN, PAUL H
9100 S DADELAND BLVD
SUITE 1406
MIAMI FL 33156

™ EREEMAN, PALLL H

Street AF%S&POO. Bﬁx)NuEn_tbser_l_si_L\lot ﬁtzgtabg T

suiTE 410

oy HIALEA I FL

‘28012

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Flerida.

SIGNATURE

Mt /5 frdoo /

or printad name of registered agent and tille if applicable

(NOTE: Registered Agent signature requiréd when reinstating)

DATE &

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Dp [ pelete TITLE [ Change  [] Addilion

HAME NOGUEIRA, EDUARDOQ NAME

STREET ADDRESS | 11135 SW 132 CT STREET ADDRESS

CITy-81-2IP MiAMI FL CITY-ST-ZIF

E os [ Detete TITLE [ change [ Addition

NAvE TERAN, RENE NAE

STREETADDRESS | 400 ISLAND DR STREET ADDRESS

CITY-ST-2iP KEY BI&:AYNE FL 33149 CITY-ST-ZIP

TITLE Dv [ celate TIMLE [ Change  [] Addition
i NAME_ - . | TERAN, MARCELA . NAWE . —

STREETADCRESS | 400 ISLAND DR T - STREET ADDRESS - T e

CITY-ST-2IP EY BISQAYNE FL 33149 CITY-ST-2IP

me VP R Delate TITLE O crange [ Addition

NAME . ALVAREZ, SERGIO A NAME

STREET ADDRESS | 152 W. MASHTA DR STREET ADDRESS

CITY-ST-2IP KEY mﬂ 3314L CITY-ST-ZIP

TITLE T Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP i CITY-ST-2IP

TITLE 1 Detete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-8T-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 that the infermation
indicated on this report 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 corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Eoﬂl@ﬂb Nogue A

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Ddts Daytirma Phone #

3-/&3/0/ Jo5-M3~oi |

0214618

CR2E034 (10/00})



