2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jun 09, 2005 08:00 AM
DOCUMENT # P01000074551 ' | Secretary of State

1. Entity Name . e

MM USA, CORP. -

Principal Place of Business —,_— " Mailing Address

2121 PONCE DE LEON BLYDCLUB 2127 PONCE DE LEON BLVDCLUB
SUITE 240 SUITE 240
CORAL GABLES, FL 33174 ) - CORAL GABLES, FL 33174
e ewmm———— [{{{{{LHIITALARN
Suite, Apt #, elc. T - Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Stata T T N City & State - ) 4. FEI Number . Applied For
_ . 7 80-0004889 Not Applicable
Ze Country Zp Country 5. Certificats of Status Desired f&gesq;rd:;"ma'
6. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent )
- X . = R T Nafne T
PRATS, GABRIEL ,
2121 PONCE DE LEON BLVD Sireet Address {P.0. Box Number is Not Acceptabie)
SUITE 240 .
CORAL GABLE, FL 33134 ’
City K S FL , Zip Code

8. The above named entily submits this Statement for Ihe purpese of changing s Tegistered office or ragistered agent, or both, Th the State of Florida. 1 am famifiar with, and accept
the chligations of registered agent.

SIGNATURE ——— — —— - : -
Signature, typed or prictod name of ragistored acnrﬁﬂﬁtme ¥ applicable, (NOTE Rogt Aqwr‘ G required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing -~ $5,00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. T B i OFFl_CEﬁS AND DIRECTORS = 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - 3 Detele e T Change [ Addition
NAME DOMINGUEZ DIBB, REYNALDO NAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD,SUITE 240 STREET ADDRESS
CIry-57-2i¢ CORAL GABLES, FL 33134 LITY-ST-TP
e s 7 Daiete J e N o~ [Cange [ Additan
e DOMINGUEZ RUIZ-DIAZ, MARIA M e . jﬁgﬂﬂgag%%%%:'ﬁm eg TS
STREET ADDRESS | 2121 PONCE DE LEON BLVD,SUITE 240 " STREET ADBRESS DE/037 0% e
CITY-57-2P CORAL GABLES, FL 33134 CITY-S7-TP
TLE vFD = * [T Deieie TITLE ) ) [ Change 3 Adgition
NAME DOMINGUEZ RUIZ-DIAZ, MARIA SOLEDAD NAME
STREETADDRESS | 2121 PONCE DE LECON BLYD,SUITE 240 STREET ADDRESS
CITY-5T-2F CORAL GABLES, FL 33134 Crry-S7-2IP
TLE T ' © T Belels TILE {JChange [ Addiion
NAME NAME
$TASET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-§7-2P
e - ST Tloee  ~ f e ‘ O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE - CT Deleie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5Y-2P CiTY-ST-1P

12. [ hergby certity that the informaticn supplied with this fllng does not quaiily for the exemption stated in Section 119.07%3)(3, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial repogris true and accurate and that my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or brustee pfhpowered ta execute this repont as required by Chapter 607, Florida Statutes, and that my name gppears in Block 10 or Block 114
changed, or on an attachment with an adgfessWwith all other like empowered.

SIGNATURE: ;Z 06foz[/os 305Ul P33

ﬁGNAny AND TYF PRINTED NAME GF SIGNING GFFIGER Gf DRECTOR Daylime Prone &

_ —~




