2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M22500*

1. Entity Name

MM R S INVESTMENTS CORP.

Principal Flace of Business

5450 GRIFFIN RD.
DAVIE FL 33314

Malling Address

5450 GRIFFIN RD.
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
May 15§, 2001 8:00 am
Secretary of State

(05-15-2001 90108 038 ***158.75

U051813

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEl Number 59-2641798 Applied For
Not Applicable
Z . _ Coumry ) ZIP Country 5. Cerlificate of Status Desired $8.75 Additional
oo I i g e e - = - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
AGUIRRE’ GUSTAVO X Street Address (P.0. Box Number is Not Acceptable)
10520 SW 50TH ST. e P
COOQPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,(,uq( \[\@MN . GusTANo K- AGvirte Nice P/‘U,. Al 27 Zee |
Sigfiatura, lyped or printed nama of reg‘ﬁ!(ﬂgagant and title if applicable. {NOTE: Registered Agent signature requu'ed when reinstating) bATE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change [ Addition
NAME DEL PILAR ROMOLEROUX, MARIA NAME
staeet ancress | 455 N.E. 39TH STREET STREET ADDRESS
C(TY-ST-2P MIAMI FL CITY-ST- 2P
TITLE [ ‘ T Delete TITLE [ Change [ Addition
NAME AGUIRRE, ROSSANA M NAME
streeT Aooress | 455 N.E. 39TH STREET STREET ADDRESS
CiTY-57-2IP MIAMI FL CITY-ST-ZIP
TIMLE VA ’ " Obeete e "7 -7 [ change  {J Addition
NAME AGUIRRE, GUSTAVO X NAME
sTReET anoRess | 10520 SW 50TH ST. STREET ADDRESS
orv-st-or | COOPER CITY FL R cov-srze
TITLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T- 2P
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac|

SIGNATURE: Ain

with)?address, with all oiher like empowered.

ATy

. &vsdoe '\(.AGU:MG:\/u‘(e-()(‘eS‘ A.27-0]

G4
%4-&580

SIGNATURE AND TYPED OR FAI

NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytimae Phone #

CR2E034 (10/00)



