2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000069003

1. Entity Name

MMK INVESTMENTS, INC. .

-

Principal Place of Business

1541 SUNSET DRIVE
CORAL GABLES FL 33157

Mailing Address

1541 SUNSET DRIVE
CORAL GABLES FL 33157

2. Pfcipalp ce of Business 3. Mailin
]

Vi ?)DO

.(’fﬁf ﬁs 300

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90101 008 ***155.00

Lvutiugy

I

I

JETmN

Suite, Apt. #, plc. . Suite, Apt. #, et . DO NOT WRITE IN THIS SPAC

18541 fou&t\ AN [jcut Sougeyr D
ity & State ity & State — FEI Number Applied For

éO“f‘u\ é&\) “E‘L F CD‘TU \ 60\&“31 FL .S—u’m‘LD‘{DX"”o Not Applicable

Zip Counlry { Zi Country [ o . $8.75 additional

: O :
/]) l L' g U R_ i 3, q 3 k “‘ 5. Certificate of Status Desired Fee Required
‘3 6. Name andAAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS' NICHOLAS M ESQ. N - Street Addfess (P.0.-Box Number.is Not Acceptable)

THERREL BAISDEN, P.A. SUNTRUST INTL CENTER R s N

ONE S.E. 3RD AVENUE SUITE 2400

MIAMI FL 33131 ‘

City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registeted agent and litle if applicable. (NOTE: Registerad Agent signature réquirad when rainstating) DATE
. L s . "

9, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE S $150.00 10. Election Campaign Finansing $5.00 May Bo

Tax filing requirerment and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE O crange [ Additien

NAME HIGIER, GERALD M - HAME

STREETAD0RESS | 1541 SUNSETDRIVE S Ly \_Q g LAY STREET ADDRESS

Ciry-ST-2P CORAL GABLES FL 348%= 214" ciy-S1-2P

TITLE [ oelete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2F

TITLE 3 pelste TITLE [ change [ Addition
L N o NAME

STREET ADDAESS N R STREET ADDRESS- |- - - Cm e

CITY-5T-2P CITY-ST1-71P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE [ Delete ImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-i7

13. 1 hereby certily that the information supplied with this filing does not quality for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachp®t with an addre

with all gther like empowered.

wA Ge*rc\li,ﬂ./'\lw}v 5/3!61

208 ~
£b66 2190

SIGNATURE:

UNATURE AND TYPED OR PRINTED NAME OF SIGNING O

E

OR DIRECTOR

¥Fpats ' Daytime Phone #

0497468

CR2E034 (10/00)



