FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

a PROFT 2 FLORIDA DEPARTMENT OF STATE J 29 1 99 8 8 . O O
CORPORATION [ 37 & Sandra B. Mortham an * am
ANNUAL REPORT 375 Secrelary of State S f S
1998 DIVISION OF CORFORATIONS ecretary of State
DOCUMENT # ( )
POCUMEN P97000047089 (2
MMM, INC.
o I
11401 SW 68 COURT 11401 SW 68 GOURT
MIAKS FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualkfied
05/29/1997
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied Far
21 E] &4" 97 53/3 ‘/l Mot Applicable
Suite, Apt. # &lo. Suite, Apt. #, etc. 5. Certificate of Status Deslred a $8.7 Add'ltlonal
22 27] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
_2_:;' _2;‘ Trust Fupd Contribution d Added o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Imangible
;ﬂ 25 "'EI 3;' Parsonal Property Tax due Juna 30. E Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
FOLDES, STEVEN 81| Name
11401 SW 68 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| Ciy

i Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ebligations of, Section B07.0503, Florida Statutes,

SIGNATURE Slgnature, typed or prmted name of registered egant and titls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme 1] T DELETE TATILE President and Director  Tonawe  TTaditon
NAME FOLDES, STEVEN 1.2 NAME

smeer aporess | 11401 SW 68 COURT 1.3 STREET ADDAESS

CITY-57-BF MIAMI FL 33156 1.4 CITY-ST-2IP

TITLE 1 DELETE 21TILE [ Change 11 Addition
MAME 22 NAME

STREET ADOIRESS 23 STREET ADDRESS

CITY -ST-2IP 2,4 CITY-ST-ZIP

TLE [T DELETE 31TTLE [T change  [1 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2ip 3.4 CITY-§1-2IP

TITLE [_1 CELETE 41 TITLE R [ Change L Addition
HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITy-87-2p 44 CITY-ST-2IP

TLE [T oeteTe 5.1 TITLE T cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-ZiP

ML [T oetETe 61 TME T T change” [ Addition
NAME ] 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P G4 CITY- $T-7P _

14. | heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | {urther certify that the Informaticn

mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dwector of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed. an attachment with dizss,
SIGNATURE: ___ \,@}7@% 'M%-JIREQ [ [(5 9% 3054670 -O54S

Py p—— [y o T Ty

CR2E034 (10/97)



