2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am §
DOCUMENT #  PO0000088325 ' Secretary of State
1. Entity Name 02-03-2003 90030 003 ***150.00
MFM CONSTRUCTION CORP.
Principal Place of Business Mailing Address
2875 NE 19t STREET 2875 NE 191 STREET
SUITE 400 A SUITE 400 A
2 Pringipal Place of Business 3 Mailing Address
A\ ol 24 T pB4I DA 29 o
S“"e' APt #, etc. 1 S“f@ff’f_f ete. R - ... [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i MM ! i M‘ MMM 65.1078966 Not Applicable
Zip]:l" %%O 29 “ :‘ZL. .%Jygyozq 5. Certificate of Status Desired [ gg-;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TINEZ, MAURICIO Street Address (P.O. Box Number is Not Acceptable)
18891 SwW 29 CT
MIRAMAR FL 33029
City FL Zip Code
8. The atiove named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of reqgistered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
# o - . FILE NOWUI-FEE IS $150.00 .- - i A .
;i 2 “T™=|=" 8:"Election Campaign Financing *= ===~ $5:00"May Be
After May 1, 2003 Fee wm.he $550.00 Trust Fund Conltribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TILE [ change [ Addition g
HAME MARTINEZ, MAURICIO NAME g
STREET ADDRESS | 18891 SW 29 CT STREET ADDRESS 3
ITY-5T-2IP MIRAMAR FL 33029 / CITY-ST-2IP P &
. [aY]
fion | @
we | FREDEL JUAN MANUEL T N TosE MALABET Mo aton |5
sTreET Anoeess | 17555 COLLINS AVE., APT 2702 sreer aooeess OFS BRACKFLL- hf)( PNE. A %s [
omv-st-7e | SUNNY ISLES FL 33160 / onY-sT-2P M/t AL FL 5247 P
TITLE ST ™ Delete TILE 1 A- e Change  [] Addition
AN JUAN, FREIDEL M NAME p.L_ SAJ‘—A—B
STREET ADDRESS | 3400 SW 27 AVE STREET ADDAESS M ol £ >{ B 2. A. o4
orv-st-zP | MIAMI FL 33133 CITY-5T-2P gMNQ,A. i T Ye)
J|.ams [ oelete TITLE [ Change [ Addition
NAME e S, Y — o
STREET ADDRESS STREET ADDRESS | T T s = —_— |
CITY-ST-2IP CITY-S1-2IP
TITLE = pelete TITLE (1 Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TLE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-21P

12. | hereby certify tha-the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaltion
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 cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as require
wared.

changed, or on an attachment with an address, with all other lik

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

60l.%21.0%2 Z5-P4-)A

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER E)R’DIHECTOR

Data Daytime Phona #

LY

Lo




