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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. L ]
SOGUMENT #  P93000054816 - Apr 30,2002 8:00 am !
1. Eniy Name ecretary of State
2MM CORPORATION 04-30-2002 90206 003 ***158.75
Principal Place of Business Mailing Address .
2150 NW ORD AVE 2150 NW 93RD AVE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0586431 Not Applicable
- ap _ ’-Eounptry__ - . - ,ZlP e = ‘Coumry_ o w. - -.|8. Certificate of Status Desired + - $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN’ PAUL H Street Address {P.O. Box Number is Not Acceptable}
1840 WEST 49 STREET
SUITE 410
HIALEAH FL 33012 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
’J Signature, typed or printad name of registsred agent and litle i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tak¥iling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE op [ Delete TITLE [ change [ Addition §
HAME NOGUEIRA, EDUARDO NAME &
strecT aoomiss | 10135 SW 132 CT STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-5T-71P W
TILE Ds O relete TITLE [ Change [ Addition 5
NAME TERAN, RENE HAME
sTREET ADDRESS | 400 ISLAND DR STREET ADDRESS
CITY-ST-Z19 KEY BISCAYNE FL 33149 y CITY-ST-2IP % /
e DV ™ Delete me | DV T T TfChange W Addition
e TERAN, MARCELA N Crrpa7p [ERH
sTREET ADDRESS 1 400 ISLAND DR STREETADDRESS | A2 €@ Z & . AAL D D,Q .
orv-seze | KEY BISCAYNE FL 33149 ovsre | Mgy BrscaysS £ Fl 331495
TITLE [ Delete TITLE Y 7 [dcChange [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
TITLE [1 Dalate TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP Y4 CITY-S8T-2IP
13. | hereby certily that the infgsfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opfsupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thgffeceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, hean adgpess, with all other like empowered.
SIGNATURE: e T LI AP r}éoo — o5 —YPI-Y 35
. iofryrEp W OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




