. ..2001 UNIFORM BUSINESS nEPo;f'iUBR) ll Mar 25 1216]%)]1)8:00 am

DOCUMENT # PO0000088325 | Secretary of State

1. Entity Name
MFM CONSTRUGTION CGORP. 01-26-2001 90130 034 ***150.00
Principal Place of Business Mailing Addrass
447 BLUE ROAD 447 BLUE ROAD
CORAL GABLES FL 20146 CORAL GABLES FL 2048 32583

I
'
f

T S —" O

Sujte, Apl. 4, atc. Sujte, Apt. 4, e1c. 4 Dq NOT WRITE IN THIS SPACE

¢ 106 8-108 . _
Embroke Pines , Fla | Bembwiie Pine) , Ela | 6810787 c0 e T

Zip Ceunjry Zi Coynt - . $8.75 Additional
33023— g U-‘SA, 3302{ Tﬁs q_ R 8. Cenificata of s:azu? Desired d Fee Raquired
6. Nama ard Address of Current Registerad Agont 7. Name and Address of New Registered Agent .
| e o e | R MU UAD MBOTINE S o |
-] '%ﬂﬁa G0 - — “SﬂérAaﬂmD?Bo'thﬁﬁms‘ﬁﬁqAﬁeTﬁﬁﬁlé]

CORAL GABLES FL 33148 ' 1w Mway § 9-108 .
% Pymbrolee. Pined FL | “$%02¢ |

8. The above named entity submits this statsmagt for the purpose of changing ita registered office or registered agent, of both, in the;Slata of Florida.
1 |
SIGNATURE &Mm_c_, » ,
Signaturt (NOTE: Regs Agent raquired whan ra 1] } “ . DATE

8, typd O privited nama of regisiersd agent and S8 it applicalie.

9. This corporation is elgibla to satisfy ts Intangible FILE NOWIN FEE IS $150.00 T ot b Financi
| = T fiing requirement and slacts to do 80 - —— After MAY-1, 2001-Fee wlil be $550.00 - A‘-q‘—iﬁ_‘;:i:—:'”%‘?a’ﬁ'r‘i’;‘—ﬁ:‘:{“ﬂg a- *fdsdg%b’gg?ﬁ* e
{Sss crileria on back) 0 Make Chetk Payable to Department of State

. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

e PD © O oelew L ! (O Crange [ Addition | &
i P=]

NAME MARTINEZ, MAURIC!O NAME { =

sTResT A0DRESS | 447 BLUE ROAD STREET ADDRESS : §

or-$T-7P | CORAL GABLES FL 33146 CTY-ST.2P : w

T ST O Deee me 1 O Change (] Addition g

HAME FREIDEL, JUAN MANUEL NAME i

STREETADDRESS | 17555 GOLLINS AVE., APT 2702 SFREET ADDRESS |

om-sT2P | SUNNY ISLES FL 33160 oy-ST-2

e O pelete TITLE . [ change [ Addition

. | NAME - -~ . . NAME - - : N
| STREEAOORESS | e e - R SREARORESS | e e o L -

CITY-5T-2IP CITY-57-2I7 H

TTLE 7 Delete e ' CJ Change [ Aduition

NAME . NAME '

STREET ADDRESS STREET ADDRESS '

onv-sr-2p CRY-ST- 2P \

ILE 3 pelete rwms [ Ochange ] Addition

NAmE NAME ;

STREET ADDRESS STREET ADDRESS l

Ciry-57-2IP CITY-ST-2P !

TmE 03 petete ne i DOl change [ Acdilon

STREETADDRESS [ - —~ -+ =« e o et s e smetanRgss | T T T e

GITe-ST-AP | e s e omv-st-ze ) N o

13. | hereby centily that the information supplied with this fikng does not quaily for ine exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlity thal the information
indicated on this repon or supplemental repor is true and accurate and that my signalure shall have the same legal effsct as If made. under. cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowsrad 1o execute this repgg as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with alygther lik | -

SIGNATURE: Cusiino U / ot/ichr  305- 7985199
D‘IM Pwytana Prona #

|

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNG OFFICER Of DIRECTOR
3




