2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am

e e 96000041979 Secretary of State
M & M REAL ESTATE INVESTORS, INC. 07-18-2001 90261 006 ***550.00
v
Principal Place of Business Malling Address
2441 SW 37TH AVENUE 2441 SW 37TH AVENUE L u “ I J b 3 q
MIAKI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Addrass “Il”||| "I ||||| I||” I|m |Im|||" Im“’"“l”l mll ,"" m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R
City,&'State City & State 4, FE| Number Applied For
= 65'%76980 Not Applicable
i Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - —~ |- _7. .Name and Address of New.Registerad Agent e
T = T ’ Name
FIGUEROA’ MANNY CPA Street Address (P.O. Box Number is Mot Acceptable)
308 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
B tion C. Fi
Tax filng requirement and elects to o 5o. After September 12, 2001 Fee will be $750.00 Blection Campaign Fancing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State '
11. : OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME AIRALA, MANUEL A MD NAME
STREET ADDRESS | 2441 SW 37TH AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-$7-7IP
e stV [T Detete TNLE [ change [ Addition
NAME AIRALA, MARTA S NAME
STREET ADDRESS | 2441 SW 37TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP i
TIRLET T T e e T LT T T S M Dilpte T T THLEETT - e e e 2 T e s f erms——ghange [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE - O delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filir 3 does nol qualify for the exempition stated in Section 119.07{3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment w an addre'fs Kr}f}zalother like empowgred

SIGNATURE: ___ SIGNAZZZ i%&-——] S 205 . A4z 006

SIGNATURE AMPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phore 4

LoFS: 0

v

CR2E034 (5/01)

¥



