2002 UNIFORM BUSINESS REPORT (UBR) FILED :
P I . 3
1. Eniy Name Secretary of State -
M.M. CONSTRUCTION ENTERPRISES, CORPORATION 03-28-2002 90353 014 ***150.00
Principal Place of Business Mailing Address
8260 SW 182ND STREET 8260 SW 182ND STREET
MIAMI FL 33157 MIAMY FL 33157 _
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-1068429 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— J [ - o -l —_ _Name e e .- P
MARTINEZ, MERCED Slreet Address (P.O. Box Number is Not Acceptable)
8260 SW 182ND STREET
MIAMI FL 33157
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fille il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ Lo L . "
9. $msfg‘prporan9n is e!|tg|bls tcla sziue;fyc;ils Intangible . FILE NOW!! FFEE IS' $150.0% . 10. Election Campaign Financing $5.00 May Be
ax |n_g r:equtremen and elecls 10 do se. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
_{See criteria en back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSTD ] Delets TILE Cichange [ Addition | &
HAKE MARTINEZ, MERCED NAME <
street aDDRESS | 8260 SW 182ND STREET STREET ADDRESS §
orv-st-zp | MIAMI FL 33157 CTY-ST-2IP o
- 10
TMLE [ Delete TITLE Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
mLE O Delete TITLE D Change [ Addition
~NAME -} = _ —_— —— e - — e e || NAME. . ] — e e e e - _ .
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - CITY-57-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with4kis filing does not qugalify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repois tiye and accurate gA# 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 g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an adg j Arpbowered.
SIGNATURE: D MARTINEZ 03-11-02 (305)803-5579
ECTOR Data Daytime Phone #




