2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46967

1. Entity Name

M & M INVESTMENT GROUP, INC.

Principal Place of Business

% PAT L. MANGONON

8 BARBARA GOURT
SATELLITE BCH FL 32937
us

Mailing Address

% PAT L. MANGONON

§ BARBARA COURT
SATELLITE BCH FL 32937
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc,

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90058 009 ***150.00

(RO

DO NOT WRITE IN THIS SPACE

AR

City & State City & State - 4, FEl Nurmmber 59"2756513 Appiied For
L omrm o T - - R Not Applicable
Zi Count Zij Countr it
P & P ouniry 5. Certificate of Staws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANGONON' PAT L. Street Address {P.Q. Box Number is Not Acceptable)
8 BARBARA COURT
SATELLITE BEACH FL 32937
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. Thi is eligi isfy i i FIL W!! FEE IS $150.00 . —_— .
9. Eflﬁionrg(:;e;tﬁr\e:i:rl:?:::;e ;ciesca:tsls;;yg: Isr;tanglble L After Mi‘:q? 2001 Fes will$be $550.00 10. Election Campaign ﬁnancmg $5.00 May Be
G e ' ' . Trust Fund Contribution. 0 AddedtoFees
(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD T Detete TITLE O Change  [C] Addition
NAME SANTIAGO, EDUARDO L. NAME

STREETADRESS | 719 HWY 43, BY PASS N.E., STE. G STREET ADDRESS

CITY-ST-7IP HUSSFI LVILLE AL CITY-ST-2IP .

TITLE PD [ Delete TTE FD @/Change [ Addition
e MANGONON, VIRGILIO A. - MANGONON, VIRGILID A

STHEET 00355 | 240 BRIGHTON AVE .. __ e o e O\ SERPENTING DRWVE
oTY-STZP | STATEN ISLAND NY dvsase | MORGANVIUE., NJ 0715

TITLE STD O pelete TITLE [ Change T Addition
NAME MANGONON, PAT L NAME

STREET ASDRESS | g BARBARA CT STREET ADDRESS

CITY-ST-21P SATELUTE BCH FL CITY-ST-ZIP

TITLE O Degete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip GITY-5T-71P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CIiY-ST-21P

TITLE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), 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 oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED O,

nt with an address, with all other like empowered.

AT L Mhplgosor  sglopar

3U-777-49

INTED NAME OF SIGNING OFFICER CR DIRECTOR

" Date Daytima Phona # v !

0081551

CR2E034 (10/00)



