FILED

2003 FOR PROFIT CORPORATION
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-10-2003 90022 030 ***150.00

DOCUMENT # P0O0000074321

1. Entity Name

M & M SERVICES GROUP, P.A.

Principal Place of Business
1550 WEST 84TH STREET

SUITE 78. 79
HIALEAM FL 33014

Mailing Address
1550 WEST 84TH STREET

SUITE 78. 79
HIALEAH FL 33014

D AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. 4, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59-3662164 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MavteNEZ, Licarda

MARTINEZ, RAFAEL R
TSNS

fge&g& {FQ.Bo Nuﬁe%NgA“c&eptable)

MIRAMAR FL. 33027 Mmivamar, Fl

City FL

8. The above named
the cbligations of

SIGNATURE

fad &r printed name of registered agent an {NOTE: Registered Agenl signature required whan rainstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE Mohange [ Addition
NAME ARTINEZ, RICARDO NAME
STREET ADDRESS sterooress | VBB 9W S8 9T
CITY-ST-ZIP CITY-ST-2IP M( L e LM&{ \ F\ 33 DJ']
TIMLE 3 pelete THLE [ Change [} Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
~|-THLE  F b e - [ petete- fmE - - [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST‘_’v i CITY-S1-2IP
TILE, [ Delete TITLE [ Change [ Addition
NARIE NAME
SBTREET ADDRESS STREET ADDRESS
3 CITy-8T-2P CITY-ST-2P
“TIMLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-81-2iP CITY-8T-2Ip
TNLE [ celete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CIvy-ST1-21P . - CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplermnegntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver of trustee ggpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 55, with all cther Tike empowered.
SIGNATURE: a0, \“5 say-yvR-441
d -' hTYPED OR PRINTED NAME OF Wn OR DIRECTOR Date Daytime Phone #




