_ Y FILED

L

2002 UNIFORM BUSINESS REPORT {(UBR) ecretal‘y of State
DOCUMENT # P 00084828 - 02-25-2002 90558 001 ***300.00

1. Entity Name

M.F.M. OF ORLANDO, INC.

Principal Place of Businass Mailing Address
1810 SABEL DR, 1810 SABEL DA. . -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi- 33442

S

Suite, Ap!. #, etc. Suite., Apt. #, etc. DO NOT WHRITE IN THIS SPACE

i Decibeld BN "85 2947152 Hoees

O $8.75 addiional

‘f.g a 8 D 3 CO&EA Z&yq 2_ C?j"\yjﬁ 5. Certificate of Status Desired Pt Foiiod

- - 6. Name and Addreas of Current Registered Agent [ e .. - 7..Nama and Address of New Reglstared Agent

= — ™ ——e e — - ——————— e "Nama - - = e—— D T - - — - - -
GIRNUN, MORRIS Street Addrass (P.0, Box Nurber is Nol Acceplabla)
1810 SABEL DR.

DEERFIELD BEACH FL 33442 3100 Corrnne dr

e aloatels) FL 38853

8. The above named entity subrmits this statement for the puypose of changing is registerad office or ragisterad agent, or both, in the State of Florida.

20 01-30-03

SIGNATURE Ip 1/
Signatre. lyped or prined nevne of tagistered agad gistanad Ageni signetuse required whén reinsiating)
9. This Gorporation is edigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi i Financing -
To ket it o Arer ey, 2002 oo wil e $53000 | 1 S v s - $5.00 w0
{See &riteria on back) Make Chetk Payable to Dapartment of State '

1. . OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me D [ Detets e PsVT . que 0 Addition

NAME ESPINAL, MAIRA HAME ESpi nal | arq

STREET ADORESS ) 1890 SABEL DR. STREET ADDRESS 3 IDO Con’fn(’dr

erv-si-2¢ | DEERFIELD BEACH FL 33442 LI P A A T T R T | ]

HIE T Detete TmE AT ML T e AT Ftnge [ Additi=

HNAME HAME -

STREET ADDRESS STREET ADORESS

CITY- ST-3P CHTY-ST- 2P

me O oelete E O crange [ Addition
-] NAME - e e e T s g £ - Z - NAME e e P : e mem — e e

STREET ADORESS STREET ADDRESS

CITY-5T-2IP° CITY-ST-Z2IP

TTLE O palete TmE Ol Ghange  [J Adian

NAME HAME

STREET ADORESS SYREET ADDAESS

CITY-ST-2P PW-ST-HP

e [ Delets TME [ Change [ Adutiion

NAME NAME

SYREET ADDRESS h STREET ADDRESS

GiTy-S1-21P Cy-S1-1p

TmE [ Delete TiILE Ocharge [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

LiTy-§r-a° CiTy-ST-2IP

13. | hereby certify that the information supgplied with Ihis filing does not qualify for tha exemption staled in Section 119.07%3)(0. Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath: Ikat | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this repart as required by Chaptar 807, Flarida Statutes: and that My name appears in Block 11 or Block 121l

changed, or on an attachmenp®ith an address, with all cthepfike empowared.
SIGNATURE: 0] )02
Oate

Daytire Pnona &

Apr 03, 2002 8:00 am

CR2E034 (9/01)



