v
2003 FOR PROFIT CORPORATION FILED ;
[ ] -
UNIFORM BUSINESS REPORT (UBR) J gn 24,2003 ?SOO am
1. Entity Name 01-24-2003 90104 009 ***150.00
M & M WORLDWIDE INC.
Principal Place of Business Mailing Address
1940 N.W. B2ND AVE. 1940 NW. 82ND AVE.
MIAMI FL 33126-1012 MIAMI FL 331261012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ARt #, elc. ["] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65—0313708 ~ |Neot Applicable
Zi Count Zi c iti
P ountty P ountry 8. Certificate of Status Desired O $8.75 aaditional
Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GQMEZ’ MARIO Street Address (P.O. Box Number is Not Acceptable)
10615 S.W. 136 CT.
MIAMI FL 33186 ;
/ City FL | 2p Cote
8. The above named entity submits this stgtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
1
SIGNATURE J&
S\gnalwd ar Wﬂbre. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Flection C: ign Fi i
| Attr ay 1,2000 Foo wil be $550.00 ecknCorpan ey [y $5,00 Meyoe
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TITLE [Jcnange [ Addition g
NAME GOMEZ, MARIO HAME g
STREET ADORESS | 10615 SW 136TH CT. STHEET ADDRESS 3
CITY-5T-ZP MIAMI FL . CITY-ST-2P g
o
TITLE VPS [ Delete TILE [ Change [ Addition %
NAME GOMEZ, MARIA S. NAME . o -
=| - STREETADDEESS. | 10615 SW=138TH 01— —=——sr—s mesa T s e TR eSS = [
CiTY-ST-2IP MIAM! FL CITY-ST7-7IP
TITLE O Delete TMLE [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [IcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TMLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-ZP i CITY-ST-Z:P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an addy e ermpowered.

SIGNATURE: GSWNATURE ARAUIRED

S, with all oth

fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ED NAME OF SIGNING OFFICER QR DIRECTOR

Sl

Data Daytime Phone #




