2002 UNIFORM BUSINESS REPORT (UBR) FILED :
B
Feb 04, 2002 8:00 am
DOCUMENT #  PO0000036681 o o am =g
1~ ety e Secretary of State  :|
MM HOME SHOWROOM, INC. 02-04-2002 90176 011 ***150.00 i
Principai Place of Businass Mailing Address i
66 NE 40TH STREET 66 NE 40TH STREET i
MIAMI FL 33137 MIAMI FL 33137 l
2. Principal Place of Business 3. Mailing Address ”Il"l“ ||| |Im I|m II"“‘“’ Ilm II|I”mI ||“| I“I‘ IIIIl |l|] 'Il!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 09995 Applied For i
74 Net Applicable i
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additignal ;
Fee Required
" 6. Name and Address of Current Registered Agent "~ 7. Name and Addréss of New Registered Agent T ‘]
! Name 1
MACDONALD, MATHEW M Street Address (P.0. Box Number is Not Acceptable) I
66 N.E. 40TH ST. ;
d
MIAMI FL 33137 !
City FL Zip Code 5
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 Fiorida. i}
SIGNATURE 1
Signature, typed er printed name of registerad agent and e f applicable {NOTE: Registersd Agent signature required when reinstating) DATE :‘
. L i ) ' ;
9. 1hlsfﬁprporatlc.)n is eI\‘gnbls to! salls[fytljls Intangible An F"n-ﬂE N?\;V!.! FFEE IS."$150;_’(:_’% 0 10. Election Campaign Financing $5.00 May Be |
axtling requiremsnt and & eeis 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees i
(See criteria on back) O . Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D O Delate TLE [l Chenge [ Addiion | 5 |
NAME MACDONALD, MATTHEW NAME e
streeT anoRzss | 66 NE 40TH STREET STREET ADDRESS § §
orv-s-zp | MIAMI FL 33137 GITY-§7-2P o
. w
THLE [ Delete TMnE Ol Change [ Addition | G}
NAME NAME ;
STREET ADDRESS |.._ — - STREET ADDRESS - :
CITY-ST-2IP CIry-§1-29 !
TITLE [ Delete TILE [l change [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TITE [ palete TILE [change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P H
- |
TITLE [ pelete TILE ClcChange [ Addition ;
NAME NAME {
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-SI-2IP ;
TILE [ Delete TITLE ClcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P W\
by
13. | hereby certity that the information supplied with this filing does nat qualifyfor the exemption statg gction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement is true and accy, i Qe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jpdstee emiowered 10 e Mida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ith all oth
T U= e : -~
SIGNATURE: \/SNEGNATZ=N REQL |, |/l'7 02 305571010
7 WGNATURE AND TYPED QR , RINTED NAME OF SIGNING 07 ICER OR DIREGTOR Ve o Ohte 1 Burytirne Phona #




