2003 FOR PROFIT CORPORATION Aug 22“}6%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POD000036681 Secretary of State
1. Entity Name 08-22-2003 90108 017 ***550.00
MM HOME SHOWROOM, INC.
Principal Place of Business Mailing Address
66 NE 40TH STREET 66 NE 40TH STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address H“““’ N |I|“ II“l I“” |I”| Ill” ||||| “"l Iml |l||‘ (llll |l|l illl
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0999674 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8 73 Additional
i e i e e e |- I Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of Naw Heglsterad Agent
Name
MACDONN'D' MATHEW M : Street Address (P.O. Box Number is Not Acceptable)
66 NE. 40TH ST.
MIAMI FL 33137
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE .
" Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - ,
9. Election rs Fin
After September 10, 2003 Fee will be $750.00 Trus'|Fun%agu§]a;igbUti;: e O f%.gﬁohgae’éf ¢
Make Check Payab!e to Florida Department of State
10, .. ; QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME . D : [ pelete TMLE O change [ Addition
nwe . | MACDONALD, MATTHEW HAME
streeT aDoRess | 66 NE 40TH STREET : STREET ADDRESS
CITY-§i-2P MIAMI FL 33137 . CITY-ST- 2P
TILE ' [ Delete TILE [ change ] Addition
NAME ' . NAME
13
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 e i - B . . ycins-ze
TITLE 1 elate THLE o Ol change [ Addition
NAME "' ' NAME
STREET ADDRESS ' STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ) [) change  [J Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-5T-2tP CITY-ST-ZIP
/"'_'_'--.__
12. | hereby certify that the information su ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ae the same legal effect as if made under oath; that | am an officer or director
by Chaptdr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receier of truste empOWered
changed, or on an attachmght with an addness, with

SIGNATURE AND TYPHT OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Y J Date Daytima Phone #

1828400

AY

CR2E034 (4/03)



