' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000050236

Feb 20, 2002 8:00 am

2 Entty Name Secretary of State

M&M GENERAL SERVICES, INC 02-20-2002 90099 011 ***150.00
‘Principal Place of Business Mailing Address

595 RAQUET CLUB ROAD. #75 585 RAQUET CLUB ROAD. #75

WESTON FL 33326 WESTON FL 33326

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ES-HN24 40 Not Applicable
Zi Zi Count iti
P Country ? ountty 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

R . e+ .- ~ Name smomm - - T e ——e T s )
'DISPAGNA’ ANTON'O Street Address (P.O. Box Number is Not Acceplable)
595 RAQUET CLUB ROAD, #75
WESTON FL 33326

City FL Zip Code

8. 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
Signature, typad or printed nama of registared agent and iitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bition. Add.ed to Fees
(See criteria on back) [ Make Check Payahie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LTITLE D O Detete TIILE Cichange [ Adaition
NAE DISPAGNA, ANTONIO NAME
STREET ADDRESS 595 RAQUET CLUB ROAD, #75 STREET ADDRESS
omv-st-ze [ WESTON FL 33326 CTY-ST-2IP
jTITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Zimv-st-2IP ' CITY-ST-2IP
[ITLE [ Delete TIME N ‘[crange [ Addtion |
HAME . B B 4T T T e TR v )
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-5T-2P
L : [ Dslets MLE O Change [ Addltion
hawe NAME
STREET ADDAESS STREET ADDRESS
iTy-s1- 2P CITY-§T-2P
(HILE 1 Delete TITLE [ cChange [ Addition
INAME NAME
taezT aopRess STREET ADDRESS
(CTY-5T-2P GITY-ST-2P
[TTLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

of the corporation or the receiver or trustee ¢

SIGNATURE: X~ / 10205 [o2

13, | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repoglestmg and accuW+eteramd that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
p ecute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if

I Al sn:fhrune AND Date D
o

aytime Phone #

w7Qreen

Aar

CR2FN24 (9/01)



