2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047089 *

1. Entlity Name

FILED

Jan 25, 2001 8:00 am

Secretary of State

MMMI, INC.
01-25-2001 90234 027 ***150.00
Principal Place of Business Mailing Address

11401 SW 68 COURT 11401 SW 68 COURT
MIAMI FL 33156 MIAMI FL 33156

Suite, Apt. #, efc. ) i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0755342 Applied For

) Mot Applicable
Zi i it
s Country Zip Country 5. Certiticate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLDES, STEVEN
11401 SW 68 COURT
MIAMI FL 33156

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agant and iitla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This gprporalit?n 's eligitle to satisfy its Intangible ) ‘F‘lLE. I‘{OW!!! FEEJS 3_5130.00 ] 10. Election,Campaign Financing $5.00 May Be
‘—Tax-ﬁiln.g (faqunemem-and elects to de s0.  — ~—— £ B - “— Triat Ford cﬁ‘xﬁﬁﬁ’““'*ﬁ]‘ﬂm‘ﬁéaﬁﬁé{ e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51 -
TILE PD O belete TITLE OcChange [ Addition | S
NAME FOLDES, STEVEN NAME S
smeer anoaess | 11401 SW 68 COURT STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP &
TITLE [ Delete TITLE [ Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O Delsie TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
orv-sr-zp | CITY-ST-2P
TITLE [ Delste TIME [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmentavith an address, Wike empowered.
SIGNATURE: %/‘% @

Uiblol 305 ~670-05¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytima Phone #

~
A




