2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000105910 Secretary of State
1. Entity Name 01-21-2003 90131 012 ***150.00
MM GOURMET FOOD SERVICES, iNC.
Principal Place of Business Mailing Address
4103 CARRIAGE DR.. SUITE H-3 4103 CARRIAGE DR.. SUITE H3
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
2. Principal Place of Business 3. Mailing Address H“”“lm Ilm "I“"‘N "[” ||l|”||““l|”ml llll”'l” "H I"]
1
Suite, Apt. # elc. Suite, Apt. #, elc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
65 2055312 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Reglistered Agent - | . .-T.-.Name and Address of New Registered Agent o
Name
“'EANA’ TOVAR A ESQ Street Address (P.C. Box Number is Not Acceptable)
1725 MAIN ST STE 205
FORT LAUDERDALE FL 33326 -
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 abligations of registered agent.

TRIULY P

ny

SIGNATURE
. Signature, fyped or printed nama of registered agent and litle if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
e FILE NOW!!! FEE IS $150.00 -
. . 9. Election Campaign Financin
° i -After May 1, 2003 Fee will be $550.00 Trust'Fund Coitrigbution " d fiﬁﬁor\'@g: °
+Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delate TIMLE . (JCharge [ Addition | &
HAME HOFFMAN, MARIA MATILDE NAME =)
steet aacress | 4103 CARRIAGE DR., SUITE H-3 STREET APDRESS &
crr-st-z¢ | POMPANO BEACH FL 33069 CITY-S7-2IP &
o
TITLE S [ Delete TITLE [ Change [ Addition 6
NAME HOFFMANN, MARIA MATILDE NAME
sTREeT ADDRESS | 4103 CARRIAGE DR STE H-3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 ] GITY-ST-7IP i _ o
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFy-S1-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-28
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple i 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 receivey execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment r like empowered.
n J 4 b
. fooe S 90072 (G5¢) 92 752
CJIRED asy /S Q003 |

g Ol

sfmm.rne ANDTVPfD OR PRINJEAAME OF SIGNING OFFICER OR DIRECTOR ¥ ' Dae ' Daytime Phone #

- -



