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FLORIDA DEPARTMENT OF STATE R
Glenda E. Hood T
Secretary of State

April 1, 2005

ALBERTO J. DIAZ
3520 NW AVE.
MIAMI, FL 33178-1862

SUBJECT: MM CONTROL, INC.
Ref. Number: W05000016722

We have received your document for MM CONTROL, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual reporf/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the foflowing
information must be submitted: 1.) a statement indicating erronecus information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please cali
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 105A00022434

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Trident Chambers, Winckmams Cay, Road Town Tortoia, BYI oLt ﬁ

"Ap'rilr ;1‘?;“, bbos™ 7 90
Messrs. T '
FLORIDA DIVISION OF CORPORATIONS

409 E Gaines Sireet

Tallahassee, FL 32399

o

Ref.: MM CONTROL INC.

Dear Sirs;

On March 2005 we sent an application {o register a foreign corporation in the State of
Florida. In the application forrmm we erroneously indicated that the company had
initiated operations in Florida since last year. This information is incorrect. The
company has operated overseas, but so far, we have not had operations in this
State.

We kindly ask you to amend our application to indicate that the company has not yet
initiated activities and process our application so we may do so.

If you require additional information do not hesitate to contact us.

JESSICAERODRIGUEZ [
LN MY COMMISSION #DD173579 q i
; EXPIRES: DEC 22,2008 |

@ Bonded thraugh Advantage Notary

Mailing Address: 3520 NW 115'" Avenue Miami FL 33178
Ph: (30555983-1002 * Fax (305)593-2372
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TRANSMITTAL LETTER
TO: Registration Section I T R RN
Division of Corporations

SUBJECT: MM CONTROL, INC.
(Mame of cotporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreige Corporation for Authorization to Transact Business in Florida,”
“Cettificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida,

Please return alf corrsspondence concerning this matter to the following:

Alberto J, Diaz
{Name of Person)

MM _CONTROL, INC.

(Firm/Company)
3520 NW 115 Ave. Miami Florida 33178 - 1862
{Address)
Miami Florida 33178 - 1862
{City/State and Zip code)

For further information conserming this matter, please call:

Alberto Diaz & ¢ 3105 ) 593-1002
(Narne of Person) {Area Code & Daytime Telephoue Number)
S5TREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporarions
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL 32399 Talahassee, FL 32314

Enclosed is a check for the following amount:

0 §70.00 FilngFee O $78.75FilingFee & [ $78.75 FilingFer & X $87.50 Filing Fes,
Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA s o 5
w2 fry l i - 2 ;:"‘

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO ,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO.KIDA Lo Er":.

1. MM CONTROL, INC.
(Enter nate of corparation; must include “INCORPORATED,” "COMPANY ¥ SCORPORATION,”

"lnc 1 nco i “COTP," ll]nc’ﬂ "CO, or "CBIF n)

(If name unavailable in Florida, enter alternate corporate nagme adopted for the purpose of transgcting busiress in Florida)

ISLANDS 3

BRITISH VIRGIN
(FEI number, if applicable)

2
(Stats or country under the law of which it is incorporated)
4. 06 May 2004 5, N
(Date of incorporation) (Duration: Year corp. will ccase to m;@-}
6 July 09, 2004
(Date first rangacted business in Florida, if prior o mgistmtinu).

(SEE SECTIONS 607.1501 & 607.1502, E.5., to determine penalty liability)
5 Trident Chambers,Winckmams Cay,Road Town Tortola (BVI)
{Principal office address)

3520 NW 115 Ave. Miami Florida 33178 - 1862
{Current mailing address)

8. Wholesale Trade _
(Purpose(s) of corporation authorized in home state or country to be earied out in siate of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)
Alberto Diaz <
3520 NW 115 Ave.

Name:

Office Address:
Flarida __33178-1862

i
! Miamji
(City} (Zip code}

10. Registersd sgent's acceptance:
| Havirg been named oy registered agent and to accept service of process for the ebove stated corporation at the place
‘ designated in this qpplication, X kereby accept the appointment as registered agent and agree to act int this capacity, I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and ¥ ams fomiliar with and accept the obligations of my position as registered agent.

o (?gémed ugent’s signature)

11. Atmached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it {5 incorporated,
12, Names and business addresses of officers and/or directors:
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A, DIRECTORS

Chei : Alberto J. Diaz

Address: Torre Las Mercedes,Piso 4,0fic.403, Chuao, Caracas-Venezuela

Vice Chairman:-___ Avelino Dos Reis

Address: Manzana B No. 22, Urb. Los Castanos, Caracas-Venezuela.

Director:

Address:

. Director:

Address:

. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Adﬁress:

Treasursr:

Address:

NOTE: Ifnecessary, you may attach an add ication listing additional officers and/or directors.
13.

(Signature of Directpf or Officer listed in nursber 12 of the application)

i, ALBE2O  Digt Direc Aot
(Typed or printed name and capacity of persor signing application)
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