2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 33075 Jan 27,2000 8:00 am

1 Eniy name Secretary of State

M & M GROUP CORP. 01-27-2000 90033 050 ***150.00
Principal Flace of Business Mailing Address
9960 NW 116 WAY 9960 NW 116 WAY
STE 12 STE 12 ;
MIAMT FL 33178 MIAMI FL 331781175 Unﬂlﬁnnl
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0193339 Not Applicable
Zip Country Zip Country 5, Certificate of Statys Desired ] $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
. R, o 4w e | Name. — —m —
ESPI |NOSA, LUIS M Street Address {P.O. Box Number is Not Acceptable)
15522 NW 82ND PL
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

SIGNATLIRE
Signature, typad or pnntad name of registered agant and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eloct - ‘
. F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ITErS;I lgﬂéa&ﬁf&ﬁ&anm g O fg;%qohé?éfe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT - [ Delete THILE [Jchange [ Addition
NAME ESPINOSA, LUIS M NAME
STREET ADORESS | 166522 NW 82 PL STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL 33016 ITY-5T-7P
THE DSV T Delete TmE Do¥ [D¥nange [ Additicn
NAME CAMBERT, RENE NAME Cambert, Rene M )
STREET ADORESS | 15522 NW 82 PL STREET ADDRESS 99.60 NW 16 Way, Suite 12
cri-si-2¢ | HIALEAH FL 33016 GITY-5T-2P Miami, FL. 33178
TITLE T | WPOT [ Delete TILE [ Change [ Addition
NAME BEANE, REGINALD - - HAME S S — e -
STREET ADDRESS | 5088 NW 8157 AVE STREET ADDRESS
o527 | CORAL SPRINGS FL 33067 orY-51-2p
TTLE O pelete TILE {O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP :
TITLE [ Delete TITLE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP ‘
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gerlity that the information
indicated on this report or supplementglrgport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver of Jrlispe empowereda executelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witapAddress, witl E emplowered. y [W/'/

SIGNATURE: _FZZL T CAMIERT // 20/2000 (3or) f67-¢6 3%

- Jf1
FICER OR DIRECTOR F4 /  Date # Dayume Phane #

CR2EQ34 (9/99)



