FILED

o
2004 FOR PROFIT CORPORATION Mar 05. 2004 8:00 am
. , [ ]
MENT # P01000095021 ceretary o1 state

PgigNgjme NT # 03-05-2004 90009 022 ***158.75

M & M CLOTHING COMPANY

Principal Place of Business Mailing Address

8488 SW 94TH STREET 8488 SW 94TH STREET 14015323

MIAMI, FI 33156 MIAMI, FL 33156

T s AURUAVAGHRAL AR LA
Suite, Apt. # stc. Suite, Apl. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

97-0848379 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired = Foo Hequireél
. . 6.-Name and Address of Current Registered Agent .t 7> Name and Address of New Reglstered Agent
Name

NEVES, GILBERTO

8488 SW 94TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ’ Zip Code

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

the obligations of registered agent.
Ya.
‘| sSIGNATURE
- Signaturs, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agenl signature required when reingtating) DATE
.

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Feo will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O palete TITLE [ Change (] Addition
RAME NEVES, MONICA M NAME

STREET AUDRESS |+B0OSW 94 STREET P y ‘PP STREET ADDRESS

CITY-ST-21P MIAMI, FL. 33156 GIFY-ST-2IP

TITLE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

e O Detete TALE [ Change [ Additicn
NAME -=~ —=f* T e e - T Il N3 ’ o b M =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 3 Dpelete TITLE 1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP -

TILE ] Delele TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S . . -
CITY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 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 trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
sionatuRE: oier'e My oo Lo 02/22/04 [305)2Y3-3///

o SIGNATURE AND TYPEZ OR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR




