) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT #  P01000081880 Secretary of State

1. Entity Name

M & M INVESTMENT SOLUTIONS, INC. 02-13-2002 90219 019 ***150.00
Principal Place of Business Maliling Address

16055 137TH CT. 16055 137TH CT.

MIAMS FL 33177-1956 MIAMI FL 33177-1956

— A0

e

2. Principal Place of Business 3. Mailing Address
/6655 S.W. 13127 16058 S W, 137 er
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
miami N FeoR/OA4 Ve X2 T 2 FLarRs/04 6;" /,3376 5— Mot Applicabla
33177- 1956 | " 33777- 1956 < 5. Conceeof Saus Desros ] 9878 Adlloal

-— — — ————§~Name and-Address of Current Registered Agent-— ————— = | ————— ——7,-Name and Addreas of New Registered Agent=
Narne
RABELL’ MERLIN Street Address {F.O, Box Number is Not Acceptable)
16055 137TH CT.
MIAMI FL 33177-1956
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Litls if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
9, This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may 8o
Tax filing requirement and elscis to do so. After Nay 1, 2002 Fee wili be $550.00 o "
g Tt ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

..J-L OFF!ICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition §_
HAME RABELL, MERLIN NAME =}
STReeET ApDRESS | 16065 137TH CT. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33177-1956 CITY-57-2IP w

o

TITLE VD ] Delete TITLE {(change [ Addition | &
NAME LOPEZ, MAYLIN NAME
STREET ADDRESS | 16055 137TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177-1956 CITY-S7-7IP

Tt £1 | ) R e U 7Ry ST O — ' O chiange (] additisi |
NAME RABELL, LEONEL %
STREET ADORESS | 16055 137TH CT. STREET ADORESS
CITY-ST-2IP MIAMI FL 33177-1956 CIFY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-7iP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE 7 Delete TMLE [] Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied s does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further ¢ertify that the information
indicated on this report or supplemental sfort is true angf accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irwStee empowered SO execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with#n address, with giffother Ilke e

Ty s - -// A - LALER A T e
SIGNATURE: SITTuml A L ;&}”EI?&/A/ R4 8ELL 1/17/0.2 [;25-! 70/-5565
- Daytime Phone #

SIGNATURE AND TYPEpSER P‘ﬁmTED NAM#F SIGNING OFFICER OF DIRECTOR 7 Date

L™




