2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F97189 Secretary of State
1. Entity Name 03-17-2003 90667 032 ***150.00
M AND M STATIONERY, INC.
Principal Place of Business Mailing Address
9700 COLLINS AVE. HARRIS LTD
BAL HARBOUR FL 33154 9700 COLLINS AVE
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. FEI Number Applied For
59‘2225830 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-__6.~Name and Address of Current Registered-Agent -~~~ . S —- — 7.Name and Address of New Registered Agent —-.
Name
HARRIS, MAX W. Streat Address (P.C. Box Number is Not Acceptable)
ASN X Numbpe!
9700 COLLINS AVE
BAL HARBOUR FL 33154
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

“'SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signatuse raguired when reinstating) DATE
" FILE NOWM! FEE IS $150.00 . o
z . 9. Election Campaign Finangin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Ccfntr?bution. S | fdsd'gi({ohllae);sa ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [ change ] Addition

NAME LUCAS, HOWARD NAME

smeer aoneess | 2121 PONCE DE LEON BLVD STREET ADDRESS

crv-si-ze | CORAL GABLES FL 33134 CITY-ST-2IP

TILE PTD . O Daleta TILE - [J Change [ Addition

NAME HARRIS, MARTHA NAME

streeT sooeess | 5256 COLLINS 9H STREET ADDRESS

crv-st-zp | MIAMI BEACH FL 33140 CITY-5T-27 _
“Tne - VST - T “Ooeete —"fome |- —- S = [ Change™ - -] Addition

HAME HARRIS, MAX W. HAME

STREET apoREsS | 5255 COLLINS 9H STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7IP

TITLE [ pelete TILE [ change [ Addition

NAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP GITY-§T-ZIP

TTLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) O petele TITLE ) change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nop-qualify for the exemption slated in Section 119.07(3)0), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurgt® and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execyle thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ia th an address, withall othef (i
SIGNATURE: /o -03 30486 P- 111/

Fr-rw V.t V.Y

A

CR2E034 (10/02)



