2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & H BROKERAGE INC

294008

Principat Place of Business
3399 NW. 72 AVE

SUITE 218

MIAMI FL 33122

us

Mailing Address
P O BOX 522912
MIAMI FL 33152
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

Apr 02,2003 8:00 am

FILED

ecretary of State

04-02-2003 90109 004 ***150.00

AEHNITRE AR TR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1 1 12244 Not Applicable
Z Count Zi ountr iti
P ountry ° C y 5. Certificate of Status Desired & $8'75 Additional
. Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MAYRA SHITH

448 DE LEON DR

MIAMI SPRINGS FL 33166

bi

- T -

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

SIGNATURE

Signature, typed or priméd name of ragistered agent and fitle it applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

FIL.E NOWI!l FEE IS $150.00

- After May 1, 2003 Fee will be $550.00
Make Check Payalile to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DEF!ECTOHS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T8 [ Detete TITLE [Jchange [ Additicn
NAME FERNANDEZ, MAYRA NAME

sTreeT aporess | 441 DE LEON,DR. STREET ADDRESS

CITy-ST-21P MIAMI SPRINGS FL CITY-ST-21P

TIMLE PD ' 3 Dalete TILE [1Change [ Addition
NAME MART]NEZ, ARMANDO NAME

STREET ACDRESS | 441 DE LEON.DR. STREET ADDRESS

CITY-$T-2IF MIAMI SPRINGS FLL CITY-ST-21P

TITLE v 3 Delete TITLE [OChange [ Adaition
HAME MIYAR, LEN, M HAME

SIREETADDRESS | 871 N.W. 127 CT—— = e - - ~STREET ADDREGS o 2. - e memmm e o e e

GITY-ST-21P MIAMI FL CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE - O pelete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS: STREET ADDRESS

CITY -ST- 218 CITY-ST-21P

TIMLE O detete TITLE [ Change 7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalien supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplementa\ report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an adgjress, with ai! cther like empowered.

SIGNATURE: /

T AUNRED

F-25-03

o~ YL 3250

=
SI'GN i R ANDTYPED QR PRINTED NAME OF SIGNI

ER OR DIRECTOR

Date

Paytima Phone #

LLOOSCGL

nv

CR2E034 (10/02)



