. FILED
2002 UNIFORM BUSINESS REPORY (UBR) ADr 02, 2002 8:00 am

1. Entity Nama - !
2-12-2002 90093 023 ***150.00
MY MOMMY'S MANDEL, INC. 0
Principal Place of Businass Mailing Address
10001 SW 122ND STREET 10001 SW 122ND STREET "
MIAM! FL 33175 MIAMI FL. 33176 |
Suite, Ap\. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5"'/’ 3 ‘// O 6 Not Applicable
e Country Zp Country 5. Cerificate of Status Desired ~ []  $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- s s e A g = ST P . . Name r " N
MMZ’ LORI Street Address (P.0. Box Number is Mot Acceptable)
9400 S. DADELAND BLVD.
SUITE 820 .
MIAMI FL 33156 City FL ' Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signaiure, Iyped or printed nama of reqisterad agent and tite i applicable. {NOTE: Registered Agant signalite Mquired whan reinstating) DATE
8. This corparation is eligible to salisfy lts Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo §
_Tax filing requiremsnt and etacls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriowtion. O  Added fo Fess i
(See criteria on back) 0 Make Chack Payable to Department of State !
11, QFFICERS AND DIRECTORS 12 ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O petee Tme O change [ Adattcn | 5
NAME MATZ, LOR! NAME <
sweet Aogress [ 10301 SW 122ND STREET STREET ADORESS &
urr-st-2p [ MIAM! FL 33178 Ty 5T- 2P w i
T O Delete me O Crange [T Addition | 5
NAME RAME
STAEET ADDAESS STALET ADDRESS
CITY-5T-2 CITY-51-2tP
TIME 3 Delete TLE ] Change (3 Addition
NAME : MAME - T, s T rrmem
SWREETADORESS | L . meome . f STEETAODRESS | . —— N o
CITY-S1-21P CITY-ST-2IP
TME 0O oelese TITLE [JChanpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-1F CIY-Si-2IP
TIE : 3 Detete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TME O pelete LE 3 Change 3 Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
13. | hereby cenify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or Urustee empowered to aseeste this report as requirad by Chapter 607, Florica Statutas; and 1hat my name appears in Block 11 or Block 12 If
changed, or on an attachment with an adcg 3, with all »Wv. -
i f " -:“. " . T . . i- 27y 0' R& ( —)
SIGNATURE: P s AR TRN Y “f',['_._)/ &Z 3”,) J?gziral
SIGNATURE AND TYPED OR PRINTED NAME OSGNING OFFRCER OR DIRECTOR T Dite . Daytirw Pricne ¢




