2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000025534

1. Enlity Name

M&M AVENTURA, INC.

Principal Mace of Business

10637 5.W. 68TH STREEY. #7F
MIAMD FL 33176

Mailing Address
10637 SW, 88TH STREET. #7F
MIAMI FL 33176

2. Principal Place of Business

10637 scd FE74 Xceek

3. Mamng Address

Suite, Apt. #, atcsu lT&. # _’ B

Suite, Apt. #, elc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

(04-28-2001 90073 013 ***150.00

TR IR RERR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEl Numbegr Applied For
M A.J\ | FL . éN_u;i.- ﬁ?f? 6/7—2' Not Applicable
Zip Country Zip Country " . $8.75 Addtional
3 3\7 6 b Ab & 5. Certificate of Status Desired O Fee Roquirad
8. Namse and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent
Sk o om o . PR —— . ez " " ot = A = . ~Nama - — s -— Tt ——————— el S Py ——
SILVA, LUZ M - s s e L ¢ - |
Street Add P.0. Box Number is Not Acceptable,
13565 S.W. 115TH TERRACE ress { umber is piadle)
MIAMI FL 33186
City FL Zip Code
‘8. The above named antity submjits this stat t for the purpose of changing its re jistered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Sigihatued” tytedGr prnted name of regisierad egmnt and tide i appicable [NOTE: R »pisterad AQomt signature requined whan reinstating} DATE
9. This corporation Ia eugime to satisfy its Intengible FILE NOW!!I FEE IS $150.00 10. Election Camoaion Financi
Tax iing requirement ard elects to do so. After MAY 1, 2001 Feo will be $550.00 i A 55-030";';!;?
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TIME PSD . 7 oekere TIME O Changs [ Aadition | S
HAME SRVA, LUZ M NAME g
steeT aporess | 13565 S.W. 115TH TERRACE STREET ADDRESS § -
CITY-ST-ZP MIAMI FL 33188 CIFY-ST-21P g
TTLE L) O pelee TALE O Change [ Addition g
NAME VIVERO, JUAN PABLO NAME
staeen anonzss | 10637 S.W. 88TH STREET, #7F STREET ADDRESS
CirY-51-TP MIAMI FL 33176 | cmy-s1-2P i
Jme .o - .. - Dpdm. Jowme . . O.chaige "0 Adaigon | °
HAME MAME
STREET ADDRESS | _ DR | -STREETADDRESS | . __ _ ~ = -
CITY-ST-2P CRY-ST-2P
me {J Detets TLE [ Change [ Addition
RAME NAME
* STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
1113 [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP Ciry-51-2P
T O pelate TIMLE [ Change  [J Addilion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-21P

13. | hereby certify that the information supplied with this fill
indicated on this report or supplemental repart is tue and accurate and that my signature shali have the same lagal
of the corporation or the receiver or trustee empowered to execute 1his repon as ygpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. : ’w

SIGNATURE:

does not gualily for the: exemption stated in Section 119.0

z&sxi). Florida Stahutes. | further certity that the information
‘ect as it made under cath; thal | am an officer or director

o

2 23fos 352732273

.
BIGNATURE AND TYPED OR PRINTED mwmv?d!a?’mc-micwl
Cd



