e |
DOCUMENT # P01000110114 See 1?’ ZryOOZf g.oo !
1. Entity Name ecre a O tate
M & M CONSTRUCTION U.SA., INC. 05.15.2002 90041 020 ***150.00
Principal Place of Business Mailing Address
13355 S.W. 207 AVENUE 13355 S.W. 207 AVENUE
MiAM! FL 3319 MIAMI FL 33196
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Blumber Applied For
5"’ // é éé 057 Not Applicable
Zip: t Zi C i
® Country ® ountry 5. Certificate of Slatus Cesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N . Name
-~ AEZ = ""'"E = R T SRR — e = S -
PAEZ, JOSE Street Address (P.Q. Box Number is Not Acceptable)
13355 S.W. 207 AVENUE
MIAMI FLL 33186 ‘
Cityr FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offize or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 i~ O
b Trust Fund Contribution. * Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TIME O change [ Addiion | S
NAME AEZ, JOSE R - NAME &
steeT anoaess [13356 S.W. 207 AVENUE STREET ADDRESS §
GiTY-$T-2IP IAMI FL 33196 CITY-ST-2IF i
TILE D [ Gelate e s [3 Change [ Addition 8
NAME AEZ, MERCEDES NAME
sTaeT ApoRess [13355 S.W. 207 AVENUE STREET ADDRESS
CITY-ST-2P IAMI FL 33198 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
1 NAME e S - e e—— [ |3 — — e — —
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TITLE M) change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with thig flisesdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental (g -'-‘Tw rte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste pe%ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni willLaR-agre "W other like empowered.
SIGNATURE: R usa.mwas@;/i AEez 1900 305 a3¢ 2237
slfmrrunz AND ﬂz OR PHItTED NAME OF SIGNING OFFICER O DIRECTOR T Cae Daytime Phona #



