FILED

2003 FOR PROFIT CORPORATION g
Apr 10, 2003 8:00 am ;
2 !
DOCUMENT #  P01000026762 = ecretary of State
1. Entity Name 04-10-2003 90089 025 ***150.00 =
M & M SCIENTIFIC TRADING, INC.
Principal Place of Business Mailing Address
19477 NE 10TH AVE. 19477 NE 10TH AVE.
APT. H26 APT. #126
R b H"”"’ m ||I|‘ HI” "I” "”l |I|”||“I”|‘|"HH"'”H" ”Il “”
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—7085480 Not Applicable
ap Couniry Zip Country 5. Certificate 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.. . .. . = TTETTE U Gtegét Address (P.OT Box Number is Not ASteptapie) =
19477 NE 103 AVENUE
SUITE 126
NORTH MIAM! FL 33179 City FL | ZrCode
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registarad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . . ) .
9. Election C Fi
shfier ey 1,2003 Foe will o 55000 el ST 1y $5,00 vy e
Make Check Payable to Florida Department of State : '
10. K OFFICERS AND DIRECTORS i 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dalete TIMLE Ol change [ Additien | &
NAME SOUZA, MARIO LACERDA NAME =)
~ sTReeT aDResS [ 19477 NE 103 AVENUE APT #126 STREET ADDRESS 3
crv-st-zp |MIAMI FL 33179 CITY-§7-7P 2
o
TTLE [ Delete TITLE O3 Change [ Addilon | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-S7-ZIP
TILE [ Delsts TIEE Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21P . . .. —
e - - e it (1T R Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE [ velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST7-2IP
TITLE [ pslete 1TLE ) [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - = 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 that my signature shail have the same legal eflect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with an addr‘ mywith all other like ermpowered.

SIGNATURE: ___ SIGMARUCEREQUIRED

SIINATURE AND TYPY PH F'FIIN'TE, NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




