FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 03,2002 8:00 am |
DOCUMENT #  PO0000069003 ecretary of State
1. Entity Name / 09-03-2002 90170 001 ***550.00 2
MMK INVESTMENTS, INC. /
Princip ¥ Place of Business Mailing Address .
SUITE 300 SUITE 300 977900
1541 SUNSET DRIVE 1541 SUNSET DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33143 ” l”” II II II “I“I ‘
2. Principal Place of Business 3. Mailing Address “II”II“"IIM Ilm II"I ||“| Ilw Il“ ” H |” ' I
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1040846 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = R — - E—— - — — —
Crevald M. Nigier
DANIELS' NICHOLAS M ESQ. Street&ddress (P.O;-fo Number is N tAcceprle).l
THERREL BAISDEN, P.A. SUNTRUST INTL CENTER idY] (PAVIRL'Y TP
ONE S.E. 3RD AVENUE SUITE 2400 Svile 2 0D
MIAMI FL 33131 City Zip Code
Coval Golley FL | 25542
8. The abové named gality submits this st r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations g#Tegiktered agent. XM - .\ ’ - b
' .
SIGNATURE > M‘MN GQYQ 'd / l-H‘dl?r elb‘& =
S\gna%ra, typed or printed name of ragistered agent ang title if appiicable. \\O\E: Registered Agent signature requirad when reinstating) ‘ DATE
9. This corpdeglioh is eligible 1o satisfy its Intanlwgible FILE NOW\A! FEE IS $550.00 10. Elction Campaigr: Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete THLE [ Change [ Acdition | &
NAME HIGIER, GERALD M NAME ¥
sTReeT ADDRESS | 1541 SUNSET DRIVE SUITE 300 STREET ADDRESS §
orv-stze [ CORAL SPRINGS FL 33143 enY-s7-2p o
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [7] Change [ Addition
NAME T R T NAME N o
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P ; .. CITY-$T-2IP
TITLE T [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : 2 Delats TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeqtal report is true and accurate and that my signature shall have the same legal effect as if madé under oath: that | am an officer or director
of the corporation or the jeta pistee empowered to ex g this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an .ﬂ- an address, with all othé N -

f ponpred. . .o 30}
\Blktdn B Geva 1A Mie r 6d
A Y o 78N 3S L A D

\SIGNA'I\IHE AND TYPED OR PRINTED NAME OF ’OFFICER OR DIRECTOR lavtime Phone #

SIGNATURE:




