12. | hereby certify thak the information supplied with this filing does not 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 shall have the same lagal effect as if made under oath; that | am an officer ar direcior
of the corperation or the receiver or lrustée empowered to execye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other#Rg empowered. ‘

SIGNATURE: AEQUIRED - 3-/303 305 :?o;wf/?_?

sl e |
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phong #

2
2003 FOR PROFIT CORPORATION FILED :
2
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am 3
DOCUMENT # 425358 ecretary of State
1. Entity Name ) 04-10-2003 90112 017 ***150.00
M.M. RESTAURANT, CORP.
Principal Place of Business Mailing Address
90 SW 36 COLRT 940 SW 36 COURT
APT #5 APT #5 J
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1458948 » | Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILA, ADOLFO Z Street Address (P.O. Box Number is Not Acceptable)
85 GRAND CANAL DRIVE #404
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
% -
FILE NOWI1l! FEE IS $150.00 ‘ S .
. 9. Election C Fi
After May 1, 2003 Fee will be $5-5 0700 Trﬁzl‘ic:znda(r:n(fna:lr?;uti:: ren O ftij.egﬁohlg?éss °
Make Check Payable to Florida Departmiant of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TITLE [ Change [ Additon | &
NAME GIL, PEDRO NAME - 2
streeT anoress | 940 SW. 36 CTAPT.5 STREET ADDRESS 3
crv-st-zp | MIAMI FL 33135 CITY-3T-2P a
e VB i ‘ O Delete TITLE O orange ) Adotion | &
NAME GIL, MIRLA NAME
STREET ADDRESS | 940 SW 36 CT. APT.5 STREET ADDRESS
CITY-ST-2IP MIAMI FL*33135 CITY-ST-2IP
TITLE VP__ . O Delete TITLE [ Change (] Addition
NAME Gll_;;_J(_)RGE NAME
STREET ADDRESS | 940 SW 36 CT.APT.5 STREET ADDHESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP
TITLE VP ) [ Delets TLE ' [ change  [] Addition
NAME GIL, VIRGINIA NAME
STREET ADDRESS | 940 SW 36 COURT #5 - STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP
TME (] Detete I TITLE DOl change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
" Civ-sT-op ST T e e - e v R B | L Sy RN S
TITLE [ pelete TITLE - . [ Change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P



