o FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;c%gfazrgrogfségz?t é‘m

DOCUMENT # P01 0001 1051 1 04-21-2003 90524 009 ***150.00

1. Entity Name
MTWO FLORIDA, INC.

5. Certificale of Status Desired

Principal Place of Busingss Mailing Address v AaETIR

C/O 1725 MAIN ST.. #205 C/0 1725 MAIN §T.. #2065

WESTON FL 33326 WESTON FL 33328

2. Principal Place of Business 3. Mailing Address H"""”” "m “m "m "»‘ "m ”m ﬂl” "II, I"l} "m'}l’ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE ¥ MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

ZGWST Not Applicable

Zip Counitry Zip Counry O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARIAS, ILEANA ESQ.

Street Address (P.O. Box Number is Not Acceptable)

1725 MAIN ST., STE. 205
WESTON FL 33326
City Zip Code
P FL
8. The above named entity i & purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations liagietsrt
SIGNATURE
(NOTE: Registerad Agent signature reguired when rginstating) DATE
t M ]
¥ Aﬂp Mav 1 ‘g;uls !;EEI lﬁlfsos'gg 00 9. Election Campaign Financing $5.00 may Be
T May ee will be $550. Trust Fund Contribution. O Added 10 Fees
+Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete e [Jchangs [ Additicn
NAmE BELMONTE, SERGIQ NAME
steeT acaess | 4725 MAIN STREET, STE. 205 STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CITy-ST-21P
TITLE 71 Delete TILE [ change [ Addition
NAME ~ HAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2° . ——— . - - .. CITY-ST-2P- | = R B L
TLE ) 1 Celete TITLE [ Change 7 Addition
NAME NAME
STAEET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE . Clchange [ Addition
NAME NAME
STREET AD DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP : cIry-§T-2P
T [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachme h an address, wiprpall other like empowered.

e ANl RED y//ff/ad ﬁsy‘)sgszegg

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —etime Phore #

SIGNATURE:

dd  O0¥EgL00

CR2E034 (10/02)



