2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G37682 Jan 28, 2000 8:00 am
R ’ Secretary of Stat
M & M ACCOUNTING - FINANCE SERVICES CORP. ry atle
01-28-2000 90111 012 ***150.00
Principal Place of Business Mailing Address
% GONZALEZ, RAUL. R. % GONZALEZ. RAUL. H.
9030 S.W. 31 TERRACE 9030 S.W. 31T TERRACE :
MIAMI FL 33165 MIAMI FL 33165-3231 nubtladadg N
us us :
[P > AR AR ARAAR
Suite, Apt, #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2619177 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8.75 Addiiona}
' Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
MName
. —_— - = . s -
GONZALEZ RAUL A Street Address (P.Q. Box Mumber ig Mot Acceptable)} "
9030 S.W. 31ST TERRACE :
MIAM FL 33185
City FL Zip Code?

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eloction Campalgn nancing O $5-0° May Be
= Trust Fund Conitripution. Added 10 Fees
(See criteria on back) &' Make Check Payable to Department of State f
11, OFFICERS AND DARECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCHRS IN 11
TTLE PTDV [ elete TITLE [J Change [ Addition
NAME RAUL A. GONZALEZ HAME
STREET ADDAESS | 9030 SW 31ST TERRACE STREET ADDRESS
CITY-8T-Z1P MIAMI FL CITY-5T-2IP
LT S O pelete WLE O change 3 Adcition
HAME RAUL A. GONZALEZ NAME
STREET ADDRESS | §030 SW 31ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE Dw . [ petete TITLE [ change [ Addition
wme_ | GONZALEZ-DEUA-B—- - - : NAME - |-mesm o e '
STREET ADDRESS | 9030 SW 81 TER STREET ADDRESS
CITY-5T-ZP MIAMI FL 33168 - ’ CITY-ST-ZIP
TLE ‘ 7 Derete TITLE ‘ (] change (7 Addition
NAME ' ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE Lo - ] Detete TITLE [ change [ Addtion
NAME - o ) NAME
STREETADDRESS | . . STREET ADORESS
CiTY-ST-2IP T CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee wered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an at ment with an add| jth ali other like ampowi )

SIGNATURE; H(oCrQuG e 00 25D l[n ¢ 2000 (’Mil N[-4 20

SIGNATURE AND TYPED OR PRINTED %01: sx;mWﬂcsn OR DIRECTOR 4 " Date Caylme Prone ¥

F oL N Gl oAkl aI—

CR2FENRA fG/aay



