2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

TION

FILED

(UBm Apr 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000043526 /

M & M INVESTMENTS AND MANAGEMENT, INC.

ecretary of State

04-25-2003 90230 036 ***150.00

Principal Place of Business
502 B. EL RANCHO DRIVE
FT. PIERCE FL 34962

Mailing Address
502 8. EL RANCHO DRIVE
FT. PIERCE FL 34982

11016465

2. Principal Place of Business

3. Mailing Address

AR AT A

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FT. PIERCE FL 34849

Cily & State City & State 4. FEI Number ; Applied For
! ’ 65-1 103356 NZ?Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8 75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ i B o ‘Name
CEBALLOS, MAYRA " oot Addrees (P5. Box Mmoer s Nt Aeceptane)
3869 N. HWY A1A

City

Zip Code

FL

gt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

egistered agent and tille it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Sﬁgnalure yIYE O print
.. FILE NOWII % IS $150.00
- -After May 1, 2003 Fee will be $550.00
« Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = |PD (] Delete TITLE [IChange ] Addition
e . | SILVA, MIRIAM NAME
STREET ADDRESS 502 B EL RANCHO DRIVE STREET ADDRESS
orv-stze | FORT PIERCE FL 34982 CITY-ST-2P
TITLE PD . [ Delete TILE [ Change ] Addition
NAME CEBALLOS, MAYRA NAME
streeT aoDRess { 3869 NORTH HWY A1A STREET ADDRESS
CITY-51-2IP FORT PIERCE FL 34949 I CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS m T e e T e el DRESS e ———— e T -
CITY-5T-7IP CITY-ST-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
e [ petete TITLE [ Change {1 Addition
" ume NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: _+~ZSTOMATUEE FESUARRD

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3¥i), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail 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 Block 10 or Block 11if

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

C0L2000

=

CR2E034 (10/02)



