FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # POO000013796 ecretary of State
1. Entity Name 04-18-2003 90182 045 ***150.00
ME&M ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Maziling Address
14781 SW 26TH STREET 14781 SW 26TH STREET
DAVIE FL 33325 DAVIE FL 33325
S I RN LA AL AR
Suite, Apl. #, et Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3629700 Not Applicable
Zip Country | Zip | - Country o 5. Certificate of Status Desirgfi - O --gg.gfqﬁ!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHESE, RICHARD 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 purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and il if applicabla. {NOTE: Regislered Agent signature required when reinstating} DATE
: FILE NOWIl! FEE IS $150.00 : . . ) )
.. - 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Gontriution. 3 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD 1 efete TILE [Jchange  [1 Addition
NAME MARCHESE, RICHARD NAME
staeer aooress | 14781 SW 26TH STREET . STREET ADDRESS
orv-st-ze | DAVIE FL 33325 CiTY-5T-2p
TITLE VP ‘ O peleta TITLE [JChange  [3 Addition
NAME MCLAUGHLIN, REBECCA NAME
STREET ADDRESS | 14781 SW 26TH STREET STREET ADDRESS
CITY-ST-2iP DAVIE FL 33325 CITY-ST-2IP
TTE o e ) e T e - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE O oelets TILE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ) Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIp CITY-ST1-27P
TITLE 3 oelete TITLE [T Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that,the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjeghment with an addgges, withyi other life empowered.

SIGNATUR : 0 i@@éfmﬁﬂbﬁwﬁcw z//%a Y236 25>

AR INTED/ATE OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phong #

%

CR2E034 (10/02)



