2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 275621 Jan 26, 2000 8:00 am

1. Entity Name

M & M EXCAVATING INC | Secretary of State

01-26-2000 90098 033 ***150.00

Principal Place of Business Mailing Address . ]
5511 NW 22ND AVE 5511 NW 22ND AVE
TAMARAG FL 33309 TAMARAC FL 33309-2714

Us us Béﬂfg' ":‘

| () fp LR
= R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number ] |Asptied For
59-1025892 ] Neea N

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address oldiew Registered Agent .- - . -

R - — - - Name™ ™™ T
CALIENDO, SAM C ESQ (hagqe o . :
TEROMAFEDRTAY A dd s S e 50" 82 FedSPAL MY - Suite 302
K : _

BOCA-RAFON-FL-33487- oW b} .

B 3

CY peerfield Beach FL | Zi Godgyy 1

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebls. {NOTE: Ragstered Agant signature required when reinstatng) . CATE
9, This .c‘orpcrati(.}n s eligiblg to satisfy iis Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Truss Fund Contribution. O Added 1o Fe{as
{See criteria on back) [ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST [ Delete TLE 3 change [ Addition
NAME MARTIN, RONALD J NAME
sreet apoRess | 4020 N.E. 27TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE 1 ekt TILE [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange (] Addition
NAME - - NAME - - - ’ :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does Lalify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report g gmental report is e and accugite and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation grthe receiver omrustee emgbwered 1o execNg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on af attachment with gn addresg with all other like owerad. .

President . 1-20-00  (954) 485-1900

ICER OR DIRECTOR Date Daytime Phone ¥




