2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
P E?USNEJJ:AENT # P02000044365 05-05-2003 90305 021 ***150.00
M & M SPECIALTIES AND CONFECTIONS, INC.
Principal Place of Business Mailing Address
P() BOX 720242 P.O. BOX 720242
MIAMI FL 331720006 MIAMI FL 33172-0006
I S £ AEAREOR G DA
Suite, Apt. #, etc. : Suite, Apt. #, etc. _ .ﬁ' CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
0 =026 10 qq Nol Applicable |
i T Country Zip ) Country 5. Caertificate of Status Deswed |:| i}se gilﬁ:i;étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA‘ MANUEL A Street Address (P.O. Box Number is Not Acceplable)
10613 NW 54TH STREET
MIAMI FL 33178
2 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

-

SIGNATURE

5=gnatwe. typed or printed name of ragistered agent and fitle if appticabls. (NOTE: Registersd Agent signgture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . .
9. Election Campaign Financin,
Afer May 1, 2009 Feo willbe $550.00 el e oy $5,00 ey oe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE O Change [ Acdition
NAME SOSA, MANUEL A HAME
street aooress | P.OL BOX 720242 STREET ADDRESS
crv-st-zp | MIAMI FL 33172-0006 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME SOSA, MARTHA E NAME
street aporess [P0, BOX 720242 STREET ADDRESS
ciry-s1-2p -—{ MIAMI FL-33172-0008- - et .- CITY-ST-21P - - - -
TITLE [J petete e (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS ot STREET ADDRESS
CITY-5T-2IP B - f oiry-st-ze
TITLE [ pelete TITLE ) O thange [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS . =
CITY-§T-2P CITY-ST-2IP ‘
TITLE O oelete - TITLE . : * O'change . [ Addition
HAME MAME'® ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2I CiTY-ST-21P

12. | hereby certify thdl-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i#rue agourate 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 recelver or trustee em e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg/with empowered.,

el “ﬁ@ﬂmiu Sosn j{/z.:)[o 3 54!

+

"SIGNATURE: ___ SIC

SIGNATURE AND TYPED tn anTED NAME G SIGMING GFFIGER OR DINECTOR Datdf Daytime Phone

AY 632620

CR2E024 (10/02)



