2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O000372&7 . ~

1. Entity Name

MMG ENTERPRISES INC.

Principal Place of Business

18108 WEST LAKE DRIVE
MIAMI FL 33015-2239

Mailing Address

19108 WEST LAKE DRIVE
MIAMI FL 33015-2239

2. Principal Place of Busingss

(o8 Wiesr bove daug

3. Mailing Address

2B wrsr bKE. Henk.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90222 016 ***150.00

“vwvuwurgyJ

(T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State _ 4. FEI Number 1 Applied For
2003772, A~ S 377, A la Not Applicabls
Zip Country Zip Country - . $8 75 Additional
- 5. Certificate of Status Desired O - :
D20/ 2229 Vs 336152239 USA— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDD, BRIE E .
Street Address {P.C. Box Number is Not Acceptable}
19108 WEST LAKE DRIVE
MIAMI FL 33015-2239
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registarad Agent signaturé required when reinstaiing) DATE
. L o . m
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax fn;ng r.equwement and elects to do so. a/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE pbas:oawf- cZo (O Detete TITLE Ccange [ Addition | S
4 S
NAME Wicosant Bdh . NAME =]
STREETADDAESS | AP/ OER L& %y LAKIE. s, STREET ADDRESS b
CITY-§T-21P P etrrie Foe SION-2239 CiTY-ST-7IP o
o
e Vicst Aoigsigrer— O Delets t: O crange  [J Additfon | &
NAME EEDLUARYD 7ORRENIS NAME
STREET ADDRESS /52; 7Z Sw s 72 T, STREET ADDRESS
ov-st-1 | g, oot e B2 /7@ CITY-5T-2IP
CTTLET ~l-edes %S‘ﬂgﬁfl&'r‘"’ O Delete e ™ = - [O-Change”  ~[ Addition | -
NAME /'/5/0/ &, 6‘/4/_) o NAME
STREET ADDRESS | ShOred) Sty Ze2s 3y S IO STREET ADDRESS
GiTY-ST-2P SIAR2OE FPings, Ao 32024 | oavsie
THTLE W TR S O Delete TITLE [l change  [J Additien
NME BrigE &L 18y oD v
STREET ADDRESS | /e 2 0 3 L E ST LA 0/'2 . STREET ADDRESS
OVSEIP |pdg e, L EZYIFZTS <) I CITY-S§1-2IP
TITLE - - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP
TIMLE {71 Detete TILE [(JChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP I CITY-S7-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplementa\ re

of the corporation or the receiyero 2

changed, or on an gitaetfient with an address
’

port is true and accurale,

Ll 28 Zez v

Cae 4

|

Daytime Phone #




