i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000040813

1. Entity Name

MMW MAKE MULTILANGUAGE WEB CORP.

Principal Place of Business Mailing Address

1500 SAN REMO AVE.. STE. 125
CORAL GABLES FL 33146

1500 SAN REMO AVE.. STE. 125
CORAL GABLES FL 33146

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete,

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90195 031 ***150.00

0184832

RN TR

DO NOT WRITE IN THIS SPACE

Appliea For

City & State B __M_Siate ——_— |4 EEI_Nurn_be_;r___ [
] " APPLIED FOR Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125

Street Address (P.0. Box Number is Not Acgeptable)

CORAL GABLES FL 33146
City - FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed nams of ragistered agent and title if applicaple, (NOTE: Registared Agent signature required when rainstating) DATE
. " . . N . n '
9. ?hls corporation is ehglb\;‘to satisfy its intangible FILE NOW!!1 FEE ES. $150.00 10. Election Campeign Financing $5.00 way B
ax filing raquirement and elects to do so. g After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Delete TITLE - [ change [T Addition 8_
NAME DE JULIO, MICHELA NAME g
streer aocress | 1500 SAN REMO AVE., STE. 125 STREET ABDRESS 3
CITY-57-2P CORAL GABLES FL 33146 CITY-ST-2IP &
(9]
TITLE 50 [ Delete TITLE [ change [ Adaition 5
NAME DE JUUO, GIAN LEQPOLDO NAME
_staeeraooress | 1500 SAN REMO AVE., STE. 125 o ) sEETADORESS | e I
CITY-ST-2IP CORAL GABLES FL 33146 CIY-ST- 2P
TITLE [ Delete TILE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TIILE O Deteta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP J
TITLE O elate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ith an address, with all other like empowered,

changed, or on an attachrgert

SIGNATURE:

fp ‘D_L-r

J

TYPED JFARIHITED NAME OF SIGMG OFFICER OR DIRECTOR

j/gmc:[() l

Daytime Phone #




