2001 UNr_IFOIiM' BUSINESS REPORT (UBR)

1. Entity Name :

M & M CONSTRUCTION SERVICES, INC.

DOCUMENT # PO0000064515 | [

w7

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-17-2001 90387 035 ***150.00

Ay

Principal Place of Business

1813 NORTHWEST 15TH STREET
FOAT LAUDERDALE FL 33311

[BI12NY /S SIREET

1813 NORTHWEST 15TH STREET
FORT LAUDERDALE FL 33311

o

Mailing Ad?ress' '

/By S* EV]

{
3. Malling Address J

.y
(e

|

A

2. Principal Place of Business
1
Suite, Apt. #, etc. Suile, Apl. #, etc. i DO NOT WRITE IN THIS SPACE
FPRT LADERMLE 2R, | o7 A ,
City & Slate City & State . 4. FE| Number Applied For
335// 3& 2/ ' fﬁ_ /672 42 6 3 Not Applicable
Zip Country - Zip Country _ | - . $8.75 agditional
Py ;-, A : M §. Certiticate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . SN R YRR S — g e s p— =i -
"~ SPIEGEL"& UTRERA, P : ‘ ——
Sireet Addrass (P.O. Box Numbar is Not Acceptable)
343 ALMERIA AVENUE Address
CORAL GABLES FL 33134 |
City F L Zip Code
8. Tha above named entity submits this stalement for the purposa of changing its registered office: or registerad agent, or both, in the State of Florida.
SIGNATURE '
Signatre, lyped o printed name of registered apent and iy  appcabie. (NQTE: Regisiored Agent uiu_nam 1aquired when reinstating) DATE
8, This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 19. Election Campaign Fi .
" . ) . paign Financing $5.00 May Be
Tax ﬁlmp r.equlremenl and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fe‘;s
(See criteria on back) O Mako Check Payabls to Depariment of State
11, OFFICERS ANC DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME PID - 7 Deteta TE | V/ RS/ N T [0 Change  Jffenoiion g
NAvE MCKENZIE, FREDERICK H - NAME ] RMAMEY ANk Evz s W =
A o -
STREET ADDRESS | 1§13 NORTHWEST 15TH STREET STREET ADDAESS 1813 MW 1T STReEE T %Yg/, ZJ;‘E':‘
orv-si2¢ | FORT LAUDERDALE FL 33311 WS | FRRT LADERIALE  fEA . B3
TME vsD /%m TITLE [ Crange (3 Addion | &
HAME MANNING, URIAH R NAME '
STRCET ADDRESS | 1813 NORTHWEST 15TH STREET STREET ADURESS
orv-st-2¢ | FORT LAUDERDALE FL 33311 ay-st-ze |
TLE O Detete e i change [ Addition
- WME - T S, i e et AB‘;_M_E‘_,__ .I e e — ———— . - ]
STREET ADDRESS TR Teae e O Y smeeaonness |
CITY-51-2P CTY-ST-2P - e
TME 1 Dekete LE ) O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-5T-2IP
e O pelete TITLE , [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
e O petate TmE ' O Change [ Addliion
NANE _ HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTy-5T-21P ]

changed, or on an attachmen

SIGNATURE:

ey

of the corporation or the recaiver or trustes empowered 1o execute this report as re
th an address, with all other ke empowsred.

13. | heraby certify Ihal the information supplied with this filing does not qualify for the exemption Stated In Section 119.0?%3
indicated on this repon or supplemental report i true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direclor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

ClnizsE fag. APerl 20 2o/

_SREIERICK

Xi). Florida Statutes. | further certify that the information

S 629 2627

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Deytimo Phone #




