FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f=300aa ele sl

DOCUMENT #  P0O0000063254 Secretary of State
1. Entity Name 02-24-2003 90952 029 ***150.00 =
M & M CONTRACTORS, INC.
Principal Place of Business Mailing Address
3108 99TH AVENUE EAST 3108 98TH AVENUE EAST
PARRISH FL 34219 PARRISH FL 24219
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 6059 Applied For
65-102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Namie antl"Addfess of Currant Régistered AGent™ — | = T =1 Name and Address of New Registered’Agent ~ -~ -
P Name
. SPIEGEL & ERA' PA. Street Address (P.C. Box Number is Not Acceptable)
* 343 ALMERIA AVENUE 3.
CORAL GABLES FL 33134
v City FL | ZrCoue
8. The above named entity subiﬁu‘ls this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
¢ the obligations of registered &gent.
SIGNATURE
" Signature, typed or printed name of registered agent and titia it applicabia. (NOTE: Registered Agent signature required whan rainstating) DATE
T - %
i FILE NOW!!! FEE IS $150.00 -
1 - 9. Election Campaign Financin
. After May 1, 2003 F':* will be §550.00 Trust 'FSndaCoat:ﬁJr:mon " i?d.e?j(?ohg?;: °
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delate TILE O Change [ Acdition | &
NAME RESENDIZ, MARIO NAME . =2
stReeT anoRess | 3108 98TH AVENUE EAST STREET ADDRESS 3
ory-st-ze | PARRISH FL 34221 CITY-ST-2IP S
- o
TITLE V1D 7 Delets TITLE {JChange [ Addition 5.
NAME RESENDIZ, MARCELA N NAME
STREET ADDRESS 3108 98TH AVENUE EAST STREET ADDRESS
CITY-ST-7IP PARRISH FL 34221 ~ _ erv-st-ap [
TILE 7 Delete TIILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Defete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE {(J Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP "
TILE O betete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CrTy-st-z1p CITY-ST-2IP
12. | hereby certify that the information supplied with this filmé:; does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchnflent with an addre, ith all other like empowered. .
" \ jt )
E iz a/ai)
SIGNATURE: [\ Qs M2, £=30)08%!
OF SIGNNG GAFICER OR DIRECTOR Date d Daytime Phone #




