FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesl;c%»tgg?i tgé(t)gtgm

DOC U M ENT # P020000 1 9874 09-04-2003 20071 016 ***150.00
1. Entity Name
MM ENTERPRISES, INC. /
)
Principal Place cf Business ' Mailing Addre:s/
12300 SW 68TH CT. ) 12300 SW 68TH CT.
MIAMIE FL 23156 : MIAM! FL 33156
M — A R
Suite, Apt. #, etc. Suite, Apt. #, atc. [J GHECK HERE F MAKING CHANGES
City & State . City & State FEI Number Applied For
55‘3 C?q 7 Not Applicable
o Zip' ) . Country Zi_pr e MCOUEWK e 5. Certificate of Status Desired ] $8.75 Additional
- . Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FARAJZADEH, REZA ‘ Straet Address (P.0. Box Number is Not Acceptable)
12300 SW 68TH CT.
MIAMI FL 33156
w City FL Zin 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

' Signature, typed or printad nama of registered agant and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . . )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 . Trust Fund Co%trg)ution. ° 0 fi;%?ofv;?;fe
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & T Delete TLE [ Change [ Addition
NAME FARAJZADEH, REZA NAME
stheet anoress | 12300 SW 68TH CT. . STREET ADDRESS
orv-st-ze | MPAMI FL 33156 CiTY-51- 2P
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S'{-IIP _ ) _
e [0 Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-21P ]
TITLE ' [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITyY-ST-21P
TITLE [ pelets TITLE [ Change ] Addition
NAME : NAME )
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby cerlify that tha information supplied with this#iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report i & and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiveroplrustes empwered (o axeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

geril wi s/ with all othegdike empowered.

AREQUIRED Pos (s03)3z,1-0513

ND TYPED O‘PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Da’\me Phone #

AY 8281500

CR2E034 (4/03)



Hachmant v 34

REZA FARAJZADEH

12300 SW 68 Court

Miami, Florida 33156

(305) 281-0513 TEL (305) 669-1327 FAX

Monday, August 25, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

- —Ref: MMI-Enterprises, INC.-~——Document 02000019874~ > —

T

To Whom It May Concern:

In reference to my annual filling fee, [ regret to inform you that I received my filing
package in Mid-August.

As per your FAQ, I am writing this letter to inform you that I received my first notice too
late.

As per directions given, | shall file the form accompanied by the $150.
Should you have any questions, please do not hesitate to contact me.

Sincerely,




