g
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~+:-2001 UNIFORM BUSINESS nepon-r (UBR)
DOCUMENT # P0O0000036681

1. Entity Name

FILED
- Mar 02,2001 8:00 am
Secretary of State

MM HOME SHOWROOM, INC. 02-08-2001 90063 009 ***150.00
Principal Place of Business Mailing Address
66 NE €0TH STREET 66 NE 40TH STREET
MAMI FL 33137 MIAMI FL 3337

A G O

2. Principai Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number v zp!ied For
quﬂ_(‘o74 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired (] ?ese.;f?quﬁ;?:;mnal
+ = . ce—0._ Name and Address of Currant Regiatered Agent- - .. {- | 7. Namo and Address of. News Ragiatored Agent: - =}
e — a e - h_,fNameﬁ-l.ﬂ_i_“.,.__._ — EFTOR D, TN SO S Sy o A
m%ﬁm%gfﬁm . . Strget Address (P.C. xNumLe;]‘isNot ::':capla'ble)
CORAL SPRINGS FL 330685 (J ‘.0 . = %’» |
o~ Mk FL %8127

pf changihg il

gistared office or registered agent, or both, in the State of Flerida.

B.Theabu%a:rde ity submils thiglatam ur,
SIGNATURE

Sonduec,

orintec nerma of legisiered sgent and ttle if apphcacts.

gedt  2-9%-0)

(NOTE: Regtstered Agent sig'nlufmm when rminsteling)

8. This corporation is efigible to satisty its Intangible FILE NOW{! FEE IS $150.00 - .

Tax fling requiremanl and elects 10 40 50. Ahter MAY 1,200t Fee will be $550.00 10 Flesion Camoaan rancng $5.00 may o

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TME D [ oekete TITE O change [ Addition 8
HAME MACDONALD, MATTHEW HAME ‘ S
streer aponess | 66 NE 40TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33137 CRY-§7-2P 2
TITLE [ pelets TME O Change [ Addition %
RALE NAME
STREET ADURESS STAEET ADDAESS
CITY-ST-2P CITY-3T-21P
TME—~ - - . {1 Detete me - . B - e e oo ” [Change [ Adcilion. -
NAME NAME

S SmETagpRESS | T ST R ADDRESS [ e T T e i 3

COY-SE. 2P CTY-§T-21P
TE Y petete TITLE [ Change ([ Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-§1- 2P CiTY-5T-21p
Tme [ Delata juts [ Chenge [ Addition .
NaME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-7P - CITY-ST-2P
HTLE O Delete TIME [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTv-ST-2IP

toas not quakey iQn 9
accuvate pric that my mgnature 5N
MY bt ®hapter 807,

" 93, | hereby certify that the information supplied with this filin
indicated on this reporl or supplementgl raporl 18 true an
of the: corporation or the receiver g C

tion 118. 07}1 )i}, Florida Statutes. | hurther cantify Ihat the intormailon
e legal effect as if made under oath; that | am an officer or direcior
rida Statutes; and that my name appears in Biock 11 or Block 12 if

:}30 o fsor)sw tial

—_
oA W T R !i Daryime Phona #




