2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000013796

M&M ENTERPRISES OF SOUTH FLORIDA, INC. 04-22.2002 90365 009 ***150.00
Principal Place of Business Mailing Address

14781 SW 26TH STREET 147681 SW 26TH STREET

DAVIE FL 33325 DAVIE FL 33325 Duursodd

ARG

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
, 5%-2629200
Cily & State City & State 4. FEI Number MB“'?’ Applied For
@ Not Applicable
Zi Counti Zi it
P ountry ° Country 5, Certificate of Status Desired d $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

. e T C TR e " SR Lm L n st 3= e - -
HESE’ RIC D Street Address (P.O. Box Number is Not Acceptable)
14781 SW 26TH STREET
DAVIE FL 33325
City FL Zip Code
8.. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is eligi isfy i i F 1! FEE 1S $150. . - .
9. This carporation is eligible to satisfy its Intangible iLE NOW $150.00 10. Eection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ao 0 Fons
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PO : [ Delete
HAME MARCHESE, RICHARD

STREET aDDRESS | 14781 SW-26TH STREET STREET ADDRESS
arv-st-ze | DAVIE FL™83325 CITY-§T-2P

TITLE
NAME

[ Change [ Addition

NAME MCLAUGHLIN, REBECCA NAME
sTreer aooress | 14781 SW 26TH STREET STREET ADDRESS

[Jchange [ Addition

TRLE VP [l celets I TMLE

CITY-ST-2IP CITY-51-21P

orv-st-ar | DAVIE FL 33325 CITY-ST-2IP

JOME el o el o e = <CoDelete T s o fotm swmemm e 2% s m e s s e e -z ] Chiange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI{rY-ST_-ZIP ] CITY-ST-2IP

TLE [ Gelets TNLE {J thange [ Addition
NAME et NAME

STREET ADDRESS . B E : STREET ADDRESS

CITY-ST-2P ot e s GITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and a
of the corparation or the recelver

r like empowered.

ot gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/03 for 453230 0asTT

PBate

Daytime Phona #

Apr 22,2002 8:00 am !
1. Entty Name ecretary of State

2

CR2E034 (9/01}



