FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000101317 Secretary of State
1. Entity Name 05-01-2003 90156 030 ***150.00
M & M SIGNS INC.
Principal Place cf Business Mailing Address -
13840 SW 112TH ST #208 13840 SW 112TH ST #2208
MIAMI FL 33186 MIAMI FL 33186
2. Principal Ptace of Business 3. Mailing Address ”“"“' m |||I| “lll m" ||“| ||m”|” ||||| "I“ I||||“I|”m m‘
Suite, Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
: 52—23471 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘dditiunat
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Ny y —r
SISSON, LARRY FRIDMA GaR0ETA

Str Al 0. N s NGOt A
218 SOUTHERN COUNTRY LANE oot {esp (PO, Bobmier s N Aol iy 5 o,
QUINCY FL 32351

B (ATYS44Y FL | "3%% b

regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SlGNATURE fR10aR Boy2JeTA ?25/0‘3

Signature, typed or printad nams of regls’ered agent and title i applicabla, LWRegislarac Agent signatura raquired when rainstating) I DAT&’

8. The above named entity submits this statement for the pus

1
AftF";VIE No‘g’;b‘a iEE lﬁlf:eso'og 00 9, Election Campaign Financing $5.00 may Be
er May 1, ee w $550. Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change ] Additien
NAME GOYZUETA, MIGUEL NAME
STREET A0DRESS | 13840 SW 112TH ST #208 1 ! T ! ' STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33186 : CITY-ST-2P )
TITLE STD 3 celete TITLE [ Change [ Addition
NAME GOYUZUETA, FRIDDA NAE
STREET ADORESS | 13840 SW 112TH ST #208 STREET ADDRESS
CITY-ST- 1P MIAMI FL 33186 CiTY-57-2IP
TITLE ; [ Delete TITLE . . ] ... Ochange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITE - - O Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE 0 Delete TTLE ‘ []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete TIE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cermy that the informali } i v lity for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the infarmation
indicated on thi Supplemengal report Is trus-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatighor the recej r fustee empow xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an &ttach

SIGNATURE: f TGAE HE@W%@W 2»5/07 X3 48770S

k_WRE AN TYPED OR PRINTED NAME GF SIGNING OFRICER OR nlnEcrty lDa:a Daylime Phone #

2086180

AY

CR2E034 (10/02)



