2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2 .
DOCUM J93260 Apr 06,2000 8:00 am
M & M CONSIGNMENT SHOP, INC. ecretary of State

04-06-2000 90055 022 ***150.00
Principal Place of Business Mailing Address
% MARY TYRE % MARY TYRE
8267 SW 124 5T B267 SW 124 ST
MIAML FL 33156 MIAML FL 331565957
us Us
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stato 4. FEI Number- B Appiied For
65%30391 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYRE, MARY Street Address (P.O. Box Number is Not Acceptable)
8267 SW 124 ST
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and htle if appiicabla. {NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjzt Izzndaglol;-’::\rigbﬂumlj:nCIHQ 0 fgjégqohgaei:e
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE I S O change [ Additien
A TYRE, MARY NAME mary INY 2 op
. oW /39 .
STREETACDRESS | 8245 SW 124TH ST M N steeraooress | § Al
omv-si-ze { MIAMLFL CITY-ST-2P Miam/, FIR - 33)56
e D = Dolete TLE D. Ty Cnange [ Addilion
e GREENLEAF, MARION N manuel 1orp
- ————— . T o W-j'&ys #TADEEIIm - et s e e
STREET ADDRESS | 8245 SW 124TH ST seTAODRESs | B AL
CHTY-ST-2IP MIAMI FL CITy-ST-2P M)am) FlA 53,56
TITLE [ Delete TITLE 4 CIchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-719 CITY-ST-2IP
TILE . O peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TLE U Detete TITLE . [ Ghange [ Acdition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-217 CITY-ST-2IP

13.- | 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 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 directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. 5&5—

SIGNATURE: mm%‘? g&m <7/“’0 5 -—'*0 O o?gé"ﬁgg’

SIGNATURE AND TYPED oaﬂumsn NAME OF SIGNING oFFu@q OR DIRECTOR Dale Daytime Phone #

CR2E034 {9/99}



