FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # F58882 Secretary of State
1. Eniity Name 01-10-2003 90016 019 ***150.00
3M&D, INC
Principal Place of Business Mailing Address CUUU IUeN
11041 NW 21 ST 11041 NW 21 ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2147538 Not Applicable
z0 Coo|cemme Lz e = T Gilicare i Sisus Desien | (1 3875 Addlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTURA' FELIX Street Address (P.O. Box Number is Not Acceptable)
11041 NW 21 ST
PEMBROKE PINES FL 33026
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi [
At Moy 1,2000 Foo il b $35000 oot T 0y $5.00 My oo
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Gelete TILE {J Change [ Addition
NAME VENTURA, ZOILA NAME
sTheer aponess | 11041 NW 31 8T STREET ADDRESS
ory-si-ze | MIAMI FL 33142 CITY-S7-21P 7
MLE T ' O Delete TITLE [ Change [ Acdition
NAME VENTURA, FELIX NAME
sTReeT ADDRESS | 11041 NW 31 ST STREET ADDRESS
omv-st-2p - | PEMBROKE-PINES FL 33026 —-- - B orvesrze _
me O belete e [ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TIE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
tal 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
Istes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2 adclress..with al! ather like empowjréé. i 368 ?.2(5’ ?93_3
NATTDREE BN s 2n- j= [O0-03 g5y y31-4i12

12. | hereby certify that the informatiol
indicated cn this report or supple)
of the corporation or pE
changed, or on an a

SIGNATURE:

?mﬁru‘e ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytime Phone #

CR2E034 (10/02)




