FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \J44L%7 -

1. Entity Name

M # M INVESTMENT GROUP, INC.

2. Principal Place of B.L;;Wr.wess — 3 Mailiﬁ Address e E—
& AT L. MANGoNoN & AT L. MAanGonon
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
5410 CRossing: Rocks Couer | 540 Crossma Rocks Couer
City & State City & State 4. FEI Number Applied Far
Riwviepa B . Borioa | Riviera Beac FLORIOA 59- 275t 6513 Not Applicable
?34 O ,7 | C‘EE}: A’ ) Zip 33 ﬁ 9 7 Countr;i A” 5. Certificate of Status Desired || ?i‘zgql_':?:;m“a'

7. Name and Address of Current Registered Agent

Neme Dar L, MangonNonS

Streel Address (PO. Box Number is Not Acceptable)

“| 8410 Crossie- Rocks Coup
1% Riviena Beacy FL | “4%a07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /g‘/{L L. Mangopsr— 02/&6/ 2004

Signalure, typed or printed nama of registgfedf agem and utle it applicable. (NOTE: Fegistered Agent signature required when reinstaling) DATE

- -~ e - : —= ~  —|-9. Election Gampaign Financing = —  $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

e VPD e
NAME SANTIAGO, EDUARDD B L. CNAME - -

sieeranoness | 719 HWY 42, BY PASS N.E., STE. G | smeeranonss |- o
CITY-5T-2P RusseuviLte, AL 356453 Ot
TITLE :

FD

NAME MAN Nond, VIRGILIO A,

STREETADORESS | 1 (D] SE’EORPEIJT'IUE DAW’E

CITY-ST- 2P MORGANVILLE NT 0775]
3TD !

e M AN GONON, Pat L

sweeTaoohess | 54 1O CROSSING ROCKS Court

arvstwe | RAVIERA BEAck, FL 33407

CR2E034B (12/02)

O NO

=TT TN THIS S
NAME e o Los NGO
STREET ADDRESS  srices obiets | - EEEIr DA S
CITY-ST-2IP - LY =ST-AP .

TITLE ——

NAME NAME .

STREET ADDRESS spemons | . L

CITY-5T-2IP ivsiap o

e e

NAME e

STAEET ADDRESS . S . STiEET ADDPESS

CITY-ST-2IP I ot I &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 oron an
aftachment with an address, with all other like empowered.

SIGNATURE: é]’ LWWPATLwMANMA/DA/ OZ/Dé b4 SBi-84/-9425

T Date Daytime Phong #




