2000 UNII-‘ORM BUSINESS REPORT (UBR) FILED

Iy 12,2000 300 am

I M. & M., INC. 01-12-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
6190 Sw 102 §T. 5190 SW 102 ST.
MIAME FL 33156 MIAMI FL 33156-1919
Sulte, Apt. ¥, etc. Suite, Apt. #, olc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2094312 Not Applicable

- - Court —
Zp Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMES NOLAN Street Address {P.0. Box Number is Not Accepiable)
6190 SW 102 ST.
MIAMI FL 33156
City FL Zip 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.
SIGNATURE
Signature, typad or printad name of registarad agent and title if appiicate. {NOTE: Ragistared Agant signature required when reinstating} LATE
9. This corporation is eligiblé to satisty its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, n Add'ed to Fens
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND BIRECTORS IN 11
TiTE T Knelete THLE O hange  [1*1"
A BERLINER, LILLIAN e
STREET AGDRESS | 701 BRICKELL AVE #1300 STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
TLE PD O pelete TITLE [ Change [C-rr.
NAME NOLAN, JAMES Q RAME
STREET ADDRESS | §190 S.W. 102 ST. STREET ADDRESS
CiTY-5T- 2P M'AM] FL . CITY-5T-21P
TME SD . . Doeer_ _TMLE ) o O Change [0
NEME NOLAN, DEBORAH A NAME
STREET AGORESS | @180 S.W. 102 ST. STREET ADDRESS
CITY-51-2P MIAMI FL A CITY-ST- 2P
T [ Geicte TTLE Do O
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-21P CITY-ST7-2IP
THLE O petete e DOome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-57- AP
TLE [ elete TITLE * [lcChange [::™
NAME HAME .
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CITY-ST-21P

13. | hereby certify that the information sypplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informati
indicated on this report or suppl al raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or wtie. "
af the corparation or the reet §stee empowered ta execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 2
changed, or on an attachi aHdregs, with all other like empowered.

s el B et
2 RNl l!ﬂt(!wvo 30¢. Lok T2::

SIGNATURE AMSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




