¥ 2030 UNIFORM BUSINESS REPORT (!Ji?ﬂ) FILED

DOCUMENT # P96000041979 4 Jul 18, 2000 8:00 am
1. Entity Name
M & M REAL ESTATE INVESTORS, INC. Secretary of State
07-18-2000 90018 040 ***550.00
Principal Place of Business . Mailing Address
2441 SW 37TH AVENUE 2441 SW 37TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
s PR Sa v RO O AR
Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
76980 Not Applicable
Zip + Country Zp Country 5. Certificate of Status Desired O gg‘ggqlﬁgﬁﬁonm
__. 6. Neme and Address of Current Registered Agent e __ L 7. Name and Address of Naw Registered Agent . -
Name
;L(;UEHO%BMRAAN gltﬂgl.? Sireet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement Jor the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, M printed narme of registered agent and titla f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $550.00 10, Elect .
) - . Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 e o i e f&gﬁeﬁg Se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete e O change  [J Addition
HAME AIRALA, MANUEL A MD NAME
STREETADDRESS | 2441 SW 37TH AVENUE STREET ADDRESS
CITY-§7-7IP MIAM! FL CITY-ST-2P
THLE STV O Detete TITLE ‘ CIchange  [J Addition
NAME AIRALA, MARTA S NAME
StHeeT aD0RESS | 2441 SW 37TH AVENUE STREET ADDRESS
CITY-S7- 7P MIAMI FL CITY-ST-2IP
e T T T T T e T T e e & ot s -- : I Change (3 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IP
TITLE 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further cenlify 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 diractor
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpower

SIGNATURE:

@%/ LS OUIED Ze 10 - 2 oo

ANRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

2. )

(]



