FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000063029 ecretary of State
1. Entity Name 04-17-2003 90643 031 ***150.00
M AND M WEST CORPORATION
Principal Place of Business Mailing Address
509 WHITEHEAD ST 509 WHITEHEAD ST
KEY WEST FL 3340 . KEY WEST FL 33040
2. Principal Place of Business . 3. Maling Address I||m||| m Iml “m "m Ilm "m Il”l I"" Hm |I“| "||”I“|"|
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O3 -0 G EO\Y Not Appiicable
Zp Country &p Country 5. Certificate of Status Desired O 38'75 .{\ddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
CATALOFOMO, ANTHONY Streel Address (P.0O. Box Number is N lt Acceptable)
o reel ress (P.O. Box Number IS NOt AcCeptable
506 LOUISA ST i
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
K Signature, typsd o printed narme of registersd agent and title it applicadle. {NOTE: Ragislered Agsnt signatura required whan reinslating) DATE
- FILE NOW!!! FEE IS $150.00 ) .
. : . Electi ign Fi
.t ey 200 o i e 855000 | o SoctorCarpap srera - $5,00 uy 5o
Make Check Payable to Florida Departiment of State !
10. - - . . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” - |DP T O Delete TITLE Clcrangs [ Addition
NAME WEST, MICHAEL : NAME
sTRec( ApDESs:| 509 WHITEHEAD ST STREET ADDRESS
arv-st-ze - (KEY WEST FL 33040 CITY-ST-2IP
ME V8T . 7 Delete TITLE [ Change [ Addition
NAVE WEST, MARGERY NAME
sTReeT soess | 509 WHITEHEAD ST STREET ADRESS
ore-st-ze |KEY WEST FL 33040 GITY-5T-2P
TILE cadee e o ez em eee[=] Delete - - TITLE - : - - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P - CITY-S1-ZIP
TITLE [ Detete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5¥-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is try€ dnd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporauon or the recelver or trustee emp Erefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl other tike empowered.M QC..\ UJM
RE REQUIRERCesi dint, Ape. M2003 (305 aag- 0071
LMAME OF $IGNING OFFICER OR DIRECTOR M Date Daytime Phone #

SIGNATURE: _ SIG/>

SIGNATURE AND TYPED OR PR

v

CR2E034 (10/02)



