‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT #  P93000054816 Secretary of State
1. Entity Name 03-03-2003 90852 020 ***158.75
2MM CORPORATION
Principal Place of Business Mailing Address
2150 NW S3RD AVE 2150 NW 33RD AVE
MIAMI FL 33172 MIAME FL 33172
- ’ AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
65-0586431 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired E/ g?e ggq l‘:?;;""”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
—_————— Nora e - — e
FREEMAN’ PAUL H Street Address (P.C. 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 cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,.

SIGNATURE

Signature, typed or printed name of registerad agent and titte il applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 s .Er'ec”o” Campaign Financing O $5.00 may Bo
L A rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10., ~° OFFICERS AND DIRECTORS ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
T DbP O Delete TITLE ‘b -5 "_‘:3--’-.. B Dchange [ Adaition
NAME NOGUEIRA, EDUARDO NAME = ;é ‘A";V /?Ar;;ﬁ; 4y = /‘?
steeet anoress | 10135 SW 132 CT STREETACDRESS o/ o7& o v D
cmv-sr-ze |[MIAMIFL - ov-SIP | Ay 5/55/?1-/#6. .ﬁ 33 /UG
TIMLE DS l O oelete TLE / / [J Change [ Addition
NAME TERAN, RENE NAME
staeeT Anoress | 400 ISLAND DR STREET ADDAESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-21P
M Dv O Delse TME ) X change [ Addhion
NAME TERAN, RENATA ~~ — ===~ ~— e e TRAME T ATAH, /c_ LSy 7# . - -
STReeT ADDRESS | 400 ISLAND DR STREET ADDRESS |47 é?_é, < L\D /50 AVve .
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZP A/ D d / F7 . 22 /4 =2
THLE O pelete TITLE r [ change  [1 Addition
NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY -ST-21P
TITLE O velete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this refport 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 ar director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sionarure: /RGI/3I6E REQUIRED g1 /oco® (aos)A0-0N

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

ny

CR2EG34 (10/02)



