FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000083676 Secreta ry of State
1. Entity Name 07-21-2003 90124 043 ***550.00
M&M PAVINGS INC.
Principai Place of Business Mailing Address
1072 SW 113 TERRACE 1072 SW 113 TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. ' Suite, Apt. #, stc. [0 CHEGK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number Applied For
- 651135426 Not Applicable |
TZpm m R S [~ Gountry “ap = Couniry 7T §. Certificate of Status Desired | sa 75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZ]E' SHANA Street Address {(P.O. Box Number is Mot Acceptable)
1072 SW 113 TERRACE
PEMBROKE PINES FL 33025
City Zip Code
FL

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Y

SIGNATURE
Signature, typed or printsd name of regisierad agent and title if applicanie. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $550.00 . - )
. Electi Fin
Aftr Septamber 10, 2003 Fee wil be $750.00 T e 1y $5.00 varne

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD B 3 oelete TLE [ Change [ Addition
NAME . | MCKENZE, SHANE HAME

sTreeT ADDRESS | 11133 S.W. 8 STREET _ o STREETADDRESS | e s e s
“erv-stiop - | PEMBROKE PINES FL 33025 ' S IR

TIMLE VPD [ Detete TIFLE [ Change [ Acdition
NAME MILLER, NORMAN NAME

STREET ADDRESS | 9740 S.W. 14 STREET STREET ADLRESS

orv-s1-2¢ | PEMBROKE PINES FL 33025 CImY-5T-2I

TITLE SD O Delate TIILE O Change [ Addition
NAME MILLER, CHRISTINE NAME :

STREET ADDRESS | 9740 S.W. 14 STREET STREET ADDRESS

orv-s1-2° | PEMBROKE PINES FL 33025 . Cirv-S1-2p

TLE : [ Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oify-sT-2P . |, _ [ U e QEmv-srze -

12. | hereby cemfy that the information supplied with this fllmS does not gualify for the exemption stated in Secuon 119. 0?(3)(|) Forida Statutes, | further certity that the information
indicated on this report or supplemental report i is § e and accurate and that my signalure shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee cm bupd 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h &N other like empowered.

siGNATURE: __ SIG! =REQUIRED YHlex

SIGNATURE AND ED OR PRI NAME OF SIGNING OFFICER CR DIRECTOR De Daytime Phone &

§ %

-]
=<

| CR2E034 (4/03)



