2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 228566 iy of Stata™

M & M PRESS INC 01-31-2002 90052 045 **%150.00
Principal Place of Business Malling Address

8321 NORTHWEST 70TH STREET 8321 NORTHWEST 70TH STREET

MIAMI FL 33166 MIAMI FL 33168

A

2. Principal Flace of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-087761 1 Not Applicable
- " " —
Zip Country Zip Country 5. Cerlificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, WILL Street Address (P.0. Box Number is Not Acceptable)

19500 W ST. ANDREWS DR.

HIALEAH FL 33015
City FL Zin 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

SIGRATURE
Signatura, typad or printed name of registered agert and title if applicable {NOTE: Registered Agent signature raquired when reinglating) DATE
9, Ihis gprporatign is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
T ax imng rgqunrement and elects to de sc. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ Change [ Addition
HAME THOMPSON, WILLIAM HAME
swreer sooRess | 19500 W. ST. ANDREWS DR STREET ADDRESS
CITY-$7-21P HIALEAH FL CITY-ST-2IP
TITLE sSD O pelete TITLE O change [ Addition
HAME THOMPSON, MARJORIE HAME
sTReET AnDaess | 19500 W. ST. ANDREWS DR. STREET AUDRESS
CITY-57-21P HIALEAH FL CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIFLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIMLE [CiChange [ Addition
NAME g NAME .., = .. L .
STREET ADDRESS Tt TR Singet ADDHESS | T L s et v s
LR FODRES |y il Mt
Giry-si-zp b omy-ST-2P i [ it T gt Gpd e
TILE _ 1 Detete TIMLE (3 Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all likgfermpowered.

SIGNATURE: “‘ff//efﬁ W i) Of~fi-o 305 552 477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Uk F TR

nv

CR2E034 (9/01)



