)

1. Enity e Secretary of State ,
M & M CONSTRUCTION SERVICES, INC. 05-28-2002 91512 035 ***150.00
Principal Place of Business Mailing Address
1813 NORTHWEST {5TH STREET 1813 NORTHWEST 15TH STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 23311
(812 NORTHWET 16787, | /873 A /& 37.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ DRT  LHLDERPHLE
City & State City & State 4. FE! Numbar Applied For
FORT Lferer. Aﬂig L, FZA . 65-1024263 Nat Applicable
Zip Country Zip Country . ) $8.75 additional
555/ / S A 333 f/ W s-A 5. Certificate of Status Desired O Feo Rotuired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : g . .
. L e I T VS o e ORI Aoyt W
GE-.. _|ITRERH-Pﬂ“"' e T e T e T e = o S e
QSPLE & ro Street Address (P.O. Box Number is Not Accaptable)
3 ERIA AVENUE
‘CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
. o e ) "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fens
(See criteria on back) | Make Check Payable to Departrnent of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD [ pelete THLE ' O Change (1 Addtion | &
NAME MCKENZE, FREDERICK H HAME =
stheeT aoDResS | 1813 NORTHWEST 15TH STREET STREET ADDRESS 3
orv-st-ze | FOHT LAUDERDALE FL 33311 CITY-ST-2IP u
[1d
TITLE VP O celete TITLE * O Change [0 Addition | G
NAME MCKENZIE, TAMMY NAME
STREET ADDRESS | 1813 NW 15 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-S1-2IP
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
: ,—:STREHADDHES,S; e et Ry e K et - g ites ] STREET ADDRESS - | e o, o 2 = 2 = 4T T e— e -~
CITY-§T-2P - CITY-ST-21P
TLE [ Detete TILE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-2IP CITY-§1-7iP
TITLE O Delete TITLE (3 change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE + O Delete TITLE [ change [ Acdition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 corparation or the receiver or Irustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
h EAZ L w DI TN TR
SIGNATURE: % 2y AL UTERED el 27,02 (95 Yo Yes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Zu/Gesn




