2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000007826 ecretary of State
1. Entity Name 04-23-2003 90285 027 ***150.00
M.M. CONSTRUCTION ENTERPRISES, CORPORATION
Principal Place of Business Mailing Address
8260 SW 182ND STREET 8260 SW 182ND STREET
MIAM! FL 33157 MIAMI FL 33157
I — IEERRATRAD AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65—1068429 Not Applicable
Zip Country Zip Country » . 8.75 Additonal
5. Certificate of Status Desired | ?ee Requirecll ronal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ MERCED o - l Street Addres—s (P.O-. Box Number is Not Acceptabie)
8260 SW 182ND STREEY
MIAMI FL 33157
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalum typed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signaturé required when reinstating) CATE
Aft:";.lE N:)\:i;!! ';EE Iﬁl ?Sgsgg 00 : - 9. Election Campaign Finarcing $5.00 may Be
r,ﬁ ay 1,2003 Fee will be . Trust Fund Contributicn. O Added to Fees
Make ChecKRayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PSTD : [ Delete TITLE 3 Change [ Addition
NAME MARTINEZ, MERCED HAME
STREET ADDRESS | 8260 SW 182ND STREET STAEET ADDRESS
crev-stae . | MIAMI FL 33157 - CITY-§T-2IP
TILE 7 Gelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
THLE ; [ pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS o L o o STREETADDRESS | L gee eeme . - st -
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ 3 Delete TITLE [ Change  [_] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i CITY-ST-ZIP
TIILE ] petete TITLE [3 Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and JiAt 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 frustee empowered 1o execute thi or1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsa, with all other like empGtaced
Henced Hherwe offts (09)15-5979

Sl G NATU R E : ~ LT OFFICW Data Daytime Phone #

FRVIEIV SRV

v

CR2E034 (10/02)



