.. 2003 FOR PROFIT CORPORATION
—*yNIFORM BUSINESS nsﬁon'rﬂ(usn)

FILED
Jun 12, 2003 8:00 am
:  Secretary of State

DOGUMENT #  P01000072366

MM ASSOCIATES SOUTH FLORIDA, INC.

5/

05-21-2003 90192 048 ***150.00

55047832

Principal Plate of Business Maillng Addrass
5832 WESTERN ALLEY 5832 WESTERN ALLEY
MILFORD OH 45150 MILFORD OH 45150
2. Principal Place of Busingss .3. Mgiling Addrass .
5832 Western Alley . )
?‘,u&alege N eéc Suite. ApL¥, ¢io. [ CHECK HERE IF MAKING CHANGES
Mii¥¥ra, o 45150 Ciy & State 4. FEINumber 31-1789616 Applod For
’ Not Applicable
2% 150 Cﬂuat&v'e rmont ze Country 5. Certificate of Status Desired O §g-gfq$g:;“"“°'
.8:_Nama and. Addmu of Current, neglstered Agem ___ 7. Name and Address ol New Reglstered Agent
T e : “Narme = = - nd
‘CT‘COH’,ORAHON SYSTEM - N 5 l;dd P.O.Bo ;l_ ‘b- Not Acceplabla)
¥
1200 SOUTH PINE ISLAND ROAD tree ess (| % Number is Not Acceplable;
}PLANTATION FiL 33324
3 City F L Zip Code

1he obligations of registered agen.

a. .The above named entity submits this stalemenit for the purpose ol changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept

Make Check Payable to Flotida Department of State E

SIGNATURE . . AT ARE s _ |
v .. Bignaturo typeo or prfted neme of reqistares agent and e sppicabile. ., - ~:: {NOTE: Raginiared Agent Signahure aquired when rGstatng) N o .
-:,~j\" ) . 1 T ' :

AHF!LME N?:O!:E! ';55 I?Il?::é?;ﬂﬂ P o 9. Elsction Campalgn Financing $5.00 MayBe |
fake Check PagaD . : ! Trust Fund Contribution, Addad 1o Fees

~OFFICERS AND DIRECTORS o™

ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN. 11

10, L
g - F 1LE “Criangs Aoditon | N
m “oze. | MORELL, NICK £3 oeete Tulm L ECrage’ [ Addiion g
stwer anonsss | 5632 WESTERN ALLEY STREET ADORESS g
erv-stze | MILFORD OH 45150 ) CITY- §1-2P I.%
TIME ST 0 Detete e OJchane [ Adiion | £
HAME JOSLIN, CHRISTINA NAE - ©
srreer aporess | 5832 WESTERN ALLEY STREET ADDRESS
ev-st-ze | MILFORD OH 45150 oTY-3T-7P
M= B N r—— i T e e i e Oy Cramge [Joadelion |
R NGNS ... S - o
" STREET ADDAESS " o STREET ADDRESS T -
CITY-ST-2F LTy -§1- 2P
TME 3 Delete TRE Dcnange [ Addltion
HAME NAME
STREET ADORESS STREET ADDAESS
CIFY-57-2P CITY-ST-2P -
TmE ’ {3 Delete TME Dlcrange T Addilion
NAME o . NAME
STREET ADDRESS | 40 <07 " 24t STREET ADDRESS
STV-ST-2P . w_ . cire-ST-21 BRI S R
P T . S D Delete - e JTE ... [l Change . [ Addition
NAME 7. ¢ ~_.“:‘,, . L B ORPTNE ; Nﬂfs .
STREEIADDRESS:| 37" * LT L LR L gL : STREET ADORESS . ok \
A8 T A WS R CITY-ST- 2P )

changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE:

12. ) hereby certify that tha information supplied with this fiting does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the Information
indicated on this reporl or supplemental repoit is rue and accurate and that my signatuse shall have tha same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or Irustae empowered 10 execute this raport as requtred by Chapter 607, Flerida Statutes; and that iny name appears in Blogk 10 or Block 11 if

SIGNATURE REQUIRED Nick Morell, Pre51dent 1/30/03

[ 18

S513.

‘/?‘s?a m;gnonrwmzﬁaoﬁs??how?noa DIRECTOR

Deaytima Phone #

7 i e



