Y | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08,2003 8:00 am

AY 9986120

1. Entity Name 05-08-2003 90153 043 ***150.00
MAM INTERINC CORP.
Principél Place of Business Mailing Address
12066 SW 131 AVENUE 12066 SW 131 AVENUE
MIAMI FL 33186 - .. .MIAMI.FL 33186 .. . : ot
2. Princinal Piace of Business e 3. Maiiing Address ““”lll ”l ||”|I|‘|| |I||| "m Ill” ||“| |||I| |H|| ‘l]ll ”I" I““III
P ‘_-:' _,-*::‘,:,\’5 et RO : "_' . ) . vf.. TN - i .' -
SuleAptkee T L) Suji Ao ‘f etc. —- == = = [E-GHECKHEREF ARG CHANGES = 7 C
City & State ) ] City & State 4. FE} Number Applied For
| s T T i 2T 65-1005716 ) Not Applicable
. j - t - it
aa Countty . . . .- Countty .~ - | 5 Genicate of Staws Desied ~ []  98-75 Additional
™ S PR LA I Fee Required
——— = ~6 -Name and Address ol Current Reglst&rad Agent’ _ o __ 7. Name and Address of New Registered Agent o
KALKAS, MARTTI
245 SW 1ST ST
SUITE 311
MIAMI FL 33131 City .. FL [Ze0oge - -
RN - < et EeTTE L
8. The above named entity ol A —'—":‘) [ e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;ft
the obligations of regieraw . =
SIGNATURE ’ e, a2 o M
Signatui, N e e e eg el 2 d e o applicable. {NOTE: Registered Agenl signature required when reinstating) DATE !
N ! E
WE";HE“ ?W!l__ FEE s" $_H____150 Go....-r)' s S L ATl A= {2 § - Elaction’ CamipaigniFinancing "{$5600‘MEY'BG"" e
er May 1, 2003 Fee wi be $5§0 Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State ]
10. * QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE PSD ) 7 Dolete TITLE [ Change [ Aadition | &
NavE MANCINELL), JOSE ATILIO .. NAME 3
STREET ADDRESS | 15128 SW 108 TERR STREET ADDRESS g
CITY-ST-21P MIAMI FL 33196 CITY-S1-2IP g
ME vID m THTE ST . . Co T, Mivenge O additon |
NAE NIETO, MIGUEL ANGEL NAME coT T e T W man
STREET ADDRESS | 14873 SW 104 ST. BLDG. #6 APT. 103 STREET ADDRESS R N Y T b4 i : I
GITY-ST-2IP MIAMI FL 33196 CITY-ST-2P LT ' pe RS
TiNE . O oekete “fomE— . - -Ghenge -——[-Addion-|—
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME e | e e - NAME
STREET ANCRESS ST o R sTReET ADDRESS | - - } o _
CITY-ST-2IP ' oIy -ST-2iP o =
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE [ Delete TIILE [Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

SlGNATURE A - a . e em g
SIGNATURE : E OF SIGNING OFFICER OR DIRECTOR Dato - Daytime Phone #
L)

12. | hereby centify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental ;‘m:-ﬂ":': ind that my signature shall have the same legal effect as if made under oath; that | am an officer or dLreclor
of the corporation ar the receiver or tru; L 2
changed, or cn an attachment WI a




