2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P01000026762 Secretary of State

1. Entity Name__.

FILED
g_

M & M SCIENTIFIC TRADING, INC. 02-05-2002 90141 042 ***150.00
Principat Place of Business Maiting Address .

159477 NE 10TH AVE. 19477 NE 10TH AVE.

APT. 1126 APT, #1268

I e | ll "’ I||| m |I|" II] ||"|||"I”I’| I”" ‘Il’l |m| |m llll
3. Mailing Address '"” I ” ‘ u

2. PrincipatPlace of Business
Suite, APt' #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
o és'—' e 9.5"/20 Not Applicable
Zi Count Zi ountr iti
P Lniry P Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUZA’ MARIO LACERDA Street Address {P.O. Box Number is Not Acceptable)
5050-BISCAYNEBLYD. [FYID ME /02 B
SUITE405- Hpr— # Jo-
MIAMI-FL-33137 n in Cod
y - . Zip Code
/%:z.ﬂ: Mi2rmii e FL F3EI7F
Cd
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. ih;sic’:lprporatprn is eﬂtgltilj te? s?tlstfygs lsr;tangmle . FILE NO_WO!!. FEE lSm$'|50.00 o 10. Election Gampaign Financing $5.00 May Be
axilling requirement and Slects 10 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O] Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
il ttdhibbich il
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O] pelets e M onange [ Addition 5
NAME SOUZA, MARIO LACERDA NAME 3
STREET ADDRESS | 5050 BISCAYNE-BLVD--SUHE-105 STREET ADDRESS PGPV i 10T avasve , AT e IR §
orv-si-ze | MIAMIFEB33F omv-sT-ap S ami L 3379 i
TITLE O pelete TITLE 4 [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P GITY-5T-2IP
TITLE 3 Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-§1-21P GiTY-ST-ZiP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
orv-stap [ CITY-ST-21P
13. ) he(eby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
inclicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with_an address, with ali other like empowered.,
@ P [ TR RO S N SR 'X ’
SIGNATURE: _—33. NSRRI —~ 0V W 0L
SIGNATURE[AND TYPED T PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




