e ' I

FILED

—_—

CR2E034 (11/00)

2001 UNIFORM BUSINESS REPORT (UBR)
3 o000 May 23, 2001 8:00 am
DOCUMENT # 49900002239 Secretary of State
. L S
.. 05-23-2001 91167 043 ***150.00
M ¢ M SALES ENTERPRIses , OnC.
Principal Placa of Buginess Maifing Address
235 Tugs DAy RD #/0 L Ak
A M L =317 MR e o
MeAMy | F 9 ‘1158
2. Principal Place of Business 3. Mailing Address
Suite, ApL, #, etc. Suite, Apt. #, etc. DO NOT WIRITE IN THIS SPAGE
City & State City & State 4. FE] Number Applied For
(r.S - 0010'701’7? ' Not Apphicable
Zip Country Zip Country ' ; $8.75 Acditional
i . 8. Certificaie of Stetus Desired 0 Fee Raquirad
min . [ngl_ﬁ_ame and Address of Current Reglstered Agent - 7. Name and Addross of New Registered Agent
MPANUEL A. G UekRA Nerre :
Streat Address {P.O. Box Numbar is Not abie]
235 TUES Dﬁsﬁff KB %/O o6t AJUrBss { urnmbar is Not Acceptable)
MMy FL 23179
City FL Zip Code
8. The above named emity submits this statement for the purpose of changing its r gisteted olfice or registerad agent, or both, in the State of Florida.
SIGNATURE
Tigrature, Typad o pontad narme of regitenad agent and tile f sppdicadble. (NOTE: { agistirad! Agart Sigrmium raosied shean mingtating ) DATE
8. This corporation is efigible to satisty its Intangible L s Al . " {10 Election Campaign Financing $5.00
Tax filing reduirament and elects to do so. g . itl] S e UL May Be
{Sas crifaria on back) 0 hle B £ frust Fund Contribution. O Addad to Feas
1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PrRE>IDEVT 1 Detate mE Dcrange ) Addiioa
NAME MpAaNUeEL GUERRRA NAME
sreraess | 335 Fues DARy RD #10 STREET ADDRESS
ov-stze [ M{AMI, L Z3179 CITY-ST-2P &
mt NACE PRESTDENT [ pelete me Jomange [ Addition
NAME MARITEA GUERRA NAME
swraoeess [ 235 L1es DA(RYy RD #/v STREET ADDRESS
ev-stze |[MeAMI , FL 33179 GIFY-57-2P
| Lo e = potetemee . X ME P NSO U = e () Clhetpeec T3 Adeidon
NAME HAME
STREET ADDRESS STREET ADDRESS
Cary-5T-2P Ciry-s1-21P
THE 1 teiets TRLE Cchangs [ Additinn
NAME NAME
STREEY ADDRESS STREET ADDRESS
QirY-S1-21P CoTy-ST- TP
TIRLE ] Delets THLE O thange [T Addition
HAME NAME
SIRELT ADDRESS STREET AIDRESS
cry-st- 2P ) CiTy-ET-IiP
TiE O Deigte TME [ ¢hange [ Addition
NAME HAME
STREET ATORESS STREET AODRESS
wry-St-ap LITY-ST- TP
13. | nereby certify that the information suppiied with this filing does not qualify for t & exernption stated in Section 1 19.0?%3}0), Florida Statutes. | turther certify that the information
indicated on this report o supplemental repaort is true accurate and that my signature shall have the sama lagal effect as ¥ made undef cath; that | am an officer of director
of the corporation or the receiver of trustes empowered to execute this report a: required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmert with an address, with all other like empowered. .-
SIGNATURE: TS & "‘""' = Mhwuel coeekd H }i? lot (293 )332-5Yy27
. BIG & AND TYPED DR PR, NARE OF $IGRENG OFEICERDE  BRECTOA aze Tiatr T #



