2. Principal Place of Business

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

V14029

M & M WORLDWIDE INC.

Hl
!Principal Place of Business

(1940 NW. B2ND AVE.
IMIAMI FL 331261012
s

Mailing Address
1940 NW. 82ND AVE.
MIAMI FL 33126-1012
us

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90089 043 ***150.00

ARV BRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEl Number 65‘0313708 Applied For
Not Applicabie
- - . —
[_ ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ’ 10 Street Address {P.O. Box Number is Not Acceptable)
10615 S.W. 136 CT.
MIAMI FL 33185 .
'/ City FL Zip Code
’8 The above namedenymﬁhrs stateme%%the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FSIGNATURE )(‘ '
et name of registered agent and titie if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its lniangible FILE NOWI!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be

Trust Fund Contribution.

_—Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hrme DPT 1 Detete TMLE [] Change [ Addition
frane GOMEZ, MARID NAME
fjsTReeT a0omess | 10615 SW 136TH CT. STREET ADDRESS
forr-st-ze 3 MIAMI FL " CITY-ST-21P
e ‘VPS [ pelete TITLE [ Change  (J Addition
NAME GOMEZ-MARAS. . — _MAME e
i[steesT AnoRess (10615 SW 138TH CT STREET ADDRESS e —
|ory-s1-zip MIAMI FL CITY-S1-71F
e 3 betete MLE [ Changs [ Addition
i| nanae NAME
| sTReET AnoRESS STREET ADDRESS
Jeimy-s1-zp , oITY-5T-2P
Jfme 3 Delsie TITLE [ Change [l Addition
| mame NAME
f STREET ADDRESS STREET ADDRESS
Yory-st-zp CIFY-5T-2P
| sme 3 Delete TE O change ) Addition. |
1| RamE NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
{mme T Detete TIRLE [ change [ Addition
i NAME NAME
STREET ADDRESS e STREET ADDRESS
 CITY-ST-21P / CITY-S$T-21P

indicated on t

'F13. | hereby certifK that the information supplied with i

is report or supplemental repor j
of the corporation or the réceiver or trustee
changed, or on an attachment with an ad

'SIGNATURE: ¥ Si{Z

55, with all othel k

' 1|1|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slarMn TYPED OR PRINTED NAOFFICEn OR DIRECTGR

Cate

Daytime Phone #

AY 885%10

CR2E034 (9/01)

f



