2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P02000044614 Secretary of State
1. Entity Name 01-13-2003 90457 035 ***150.00
MM & COSBY, INC.
Principal Place of Business Mailing Address
9784 SW 24TH STREET 9784 SW 24TH STREET 2
MIAMI FL 33165 MIAMI FL 33165 3 0 0 0 1 2 1 b
2. Principal Place of Business 3. Malling Address H"”"r ’” "“I “l“ m” "w "m |||“ "I” I‘III |“|‘ “l“ ”H ’m
___STELAPL . ete. —y e Suite. AD_“_#’ eic. e [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O‘ - 0(963‘5 Z‘O‘ ) Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAHRAGA’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
14740 SW B0TH STREET
MIAMI FL 33193
City FL Zip Code

" SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and 1itla if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE

FILE NOW1! FEE IS $150.00 . s = |- 9. Election Campaign Financing- - . —~$5.00 May Be

AT ppin, | T e S e iy TR i mg S
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. 0 Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [J Change [ Addition
NAME MERA, MONICA NAME
STREET ADDRESS | 11380 SW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-21P
L PD O Delete TITE [] Change [ Addition
NAME MERA, GUSTAVO NAME
STREET ADDRESS | 11380 SW 7TH STREET STREET ADDRESS
CTY-ST-2IP MIAMI FL 33174 ‘ CITY-ST-2IP
TITLE VD w Delete TILE [ change [ Addition
NAME MARMOL, FERNANDO HAME
STREET ADDRESS | 2571 LAKE WORTH ROAD #334 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TE VD 1 pelete TITLE [J change [ Aadition
NAME COSBY, JOHN NAME
STREET ADDRESS | 8425 NW 222 NE AVENUE STREET ADDRESS
CITY-§T-212 ALACHEA FL 32615 B “-§ cry-s1-2IP T e
TTLE (2] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-ST-2P
TME [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify thal lhe information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an addresa’ with all ol j ) 2.

SIGNATURE: __ S RizD [o3/03, 305- 297-5Yzz

SIGNATURE ANDTYPED OR QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




