2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # POO000074976 Mar 06, 2001 8:00 am

1. Entity Name | Secretary Of State

MMR & ASSOCIATES, INC.
03-06-2001 90335 030 ***158.75
Principal Place of Business Mailing Address
505 WEST PALM AIR DRIVE 505 WEST PALM AIR DRIVE
MiAMI FL 33069 MIAME FL 33069

(RN

N —
N4 7

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE

ity & State | — iy & State ‘ 4. FEI Number Applied For
QD:HQ-.L,O 6?—-«:\- > A \ \ pl;\-n DO %&h&\w. C\- . 55- /0 4/4,? é é Not Applicable
4

Zip } untry zp ) Country L " : $8.75 Additional
22,06 (90\ A rra, 230 6LY 6 vt 5. Certificate of Status Desired IE/ Pee Aouired

"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

—_——— - r——— -
SUAREZ, JUAN J TS 0miez, Yo
505 WES,T PALM AIR DRIVE Streetl Address (P.O. Box Number is Not Accepiable)

CLtPIDM (et O %e -:-.c\—g FL Zg)%)déb

8. The above named entity submits this statement for the purpose of changing its registered office or regittered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and lite if applicable. (NOTE: Ragistered Agent signaturé required when reinstating) DATE
9. 1hlsfﬁprporat|9n is ehtglbij tcl: setatrs[fyéts Intangible A FILE N?W.!! FEE IS:'S'i 50.00 10. Election Campaign Financing $5.00 may 86
ax nn.g rgqulremen and elecls 10 6o 30. |]/ er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TITE D 1 Delete TITLE D - ' 3 #Thange [ Addition
A SUAREZ, JUAN J e Sumiez, Josy v Dive
sTReET ADDRESS | 505 WEST PALM AIR DRIVE STREET ADDRESS | D O Y es -— \':\ —~ .
orv-sT-zP | MIAMI FL 33069 Y-S [ e~0. Deach, “\. 33069
TTLE (7 Deleta TME - ¥ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
LTME - . Opeee_ . J mme R L ) _ [ cnange  [] Additicn
NAME NAME - : '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 7 oeleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
_CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report of supplementai 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 receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-ddress al r like empowered,

SIGNATURE: Joaw J. Svaecz 3foif20es  904-G71-2944

/GEGNATUWHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
e »

CR2E034 (10/00}



