2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000004982 FILED
1. Entity Name Jan 28, 2000 8:00 am
MMI INTERNATIONAL CORP. Secretary of State
01-28-2000 90099 048 ***150.00
Principal Place of Business Mailing Address
3400 MCINTOSH RD. PO BOX 165153
PO BOX 165153 FT. LAUDERDALE FL 333165153
FT. LAUDERDALE FL 33316 us
us
> e as > v [N ARBR AR
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit-y & State 4, FE! Number Applied For
22-3207366 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) . ) o mewee v _FeeRequired | . ___. .| _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SINGH' MARGARET Street Address (PO. Box Numt:.'er is Not Acceptable)
2555 MERCEDES DRIVE
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE" Registered Agent signature required when remstaling) DATE
) L o ) m
9. This ﬁorporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} ] Make Check Payabte 1o Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND TIRECTORS IN 11 ~

TLE DPST [ oelete TiTLE O change [ Addiion | 5

e SINGH, MARGARET Nt Z

STAECT AQDRESS | 3400 MCINTOSH RD. STREET ADDRESS 2

orv-s-2P | FT. LAUDERDALE FL 33316 cry-st-2P &
c

TILE [ Delste THLE Ochange [ Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE O Delete TILE (1 Change [ Addition

NAME . .- -l naME ~ Tt oo 7T o '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP . CiTy-ST-21P

TITLE [ Detete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the informatio,
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment j er i

SIGNATURE:

is report as required by Chapter 607,
mpowered.

»

€3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curatggind that my signature shall have the same legal 97 if madg under oath: that | am an officer or director

Florida Statutes; fand thaf my name appears in Block 11 or Block 12 if

#NATUHUNDTYPED WRMWE OF SIGNING OFFICER OR DIRECTOR

///4)00
7

/ala Daytime Phone #




