FILED o
 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT # P0O0000093077 Secretary of State
1. Entity Name 05-05-2003 90371 025 ***150.00
M-N-M PROPEHTIES INC. :
i t i
Prihcipal Place of Business Mailing Address
347.VIRGINIA STREET  }.; 347 VIRGINIA STREET
Hc‘)!._i_YWOUD FL 3318 - N HOLLYWOOD FL 33019
v I8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
. D 65'1044301 Not Applicable
Zp : Gountry e, Country 5. Cerlficate of Stawus Desied [ 98+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g
LA - - Name - . —— e, S g - -
W .
KO ALSKY DEBORAH S JD LLM Street Address (P.O. Box Mumber is Not Acceptable)
2501 HOLLYWOOD BLVD SUITE 206
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
;
SIGNATURE .
Signature, lypedhur printed nama of ragistered agent and title f applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWI!I“FEE IS $150.00 ‘ N
& - AfterMay 1, 2003 Fee will be $550.00 et oo "y .00 ey e
Make Check Payable to Florida Department of State
-~ 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
i D O Delete TITLE O change [ Addition | &
NAME NORTON, SUSAN P HAME g
steeet acoress | 347 VIRGINIA STREET STREET ADDRESS <
ciy-st-ze - jHOLLYWOOD FL 33019 CITY-ST- 2P ugJ
= [
TLE - O Delete TITLE YP A [ Change  [PRddition o
NAME NAME Vi AedCre. /77 /9/;/ 7 e,f
STREFT ADDRESS STREET ADORESS | Bty NS R GivIR S7T
CITY-S1-2P CITY-ST-21P Va2 124 BPB]Y @/O f[’ 2L6/9 =
TITLE . O Delete THLE \// ,0 Ol Change  (¥"ddtion
:NAME‘?;. SEl ‘.."' e T - NAME Ee?ﬂ A-f
STREET ADDRESS STREET ADDRESS j_j’ V) \7}7 cEsON \F 7
GITY-5T-21P CITY-§T-2IP /[10ied [ POL, FC. 230/%
TITLE 1 Delete TITLE J— / il [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ -9-07 RS- Fud 2 G0 6

Dats Daytima Phone #




