FILED

003 FOR PROFIT CORP ON
U%IIFOI;:MRBBSINEI;S REPg:l‘#T BR) Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT #  P02000111217 3
1. Entity Name 09-08-2003 90131 014 550.00
M&M BUSINESS SOLUTIONS, CORP.
Principal Place of Business Mailing Address
2660 SW. 37TH AVE. #411 2660 SW. 37TH AVE. #alt
CORAL GABLES FL 33133 CORAL GABLES FL 33133
I — AN
Suite, Apt. #, elc, Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4 b - 0Y09 IZ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MQBAI-'ES’ JA!I*E-B I—.I-—‘—' e S m o TN - [ R Girset Address (P.OT Box Number'is Not Accéptable) b
2500 NW 107TH AVE #208
MIAMI FL 33172 '
City - FL Zin Code

8. The above named entity 5ub{nits 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.

I,

YBIGNATURE
o Signatura, typed or pr‘br.itec!rname of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
'+ Aher September 10, 2003 Fee will be $750.00 8 .ili;t Iggn%aénoaé:'r?;'u;::nc'ng 0 f{%{ggo"'ﬁgsse
Make Check Payable to Florida Department of State
0. QFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |D O3 Detete : ] change [ Addition
nae - | MORALES, JAVIER H BAME -
sTREET ADDRESS | 2660 S.W. 37TH AVE. #4110 STREET ADDRESS
emv-s1-22, | CORAL GABLES FL 33133 CITY-§T-2P
me - PD o 1 Detate TILE [ Change ] Addition
NAME ZAMBRANO, MARICEL NAME
STAEETADDRESS | 2660 S.W. 37TH AVE. #411 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 33133 CTY-5T-2P
e [ Datete TLE [Gonange [ Addition
WAME e R L . - - .
STREET ADORESS i ’ . T STREET ADDRESS -
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does niot quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Sﬂ@NW@dﬂREf#W{E MOERLES 09/05/03 305- 4769794

SIGNATURE AND TYPED OA PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR T Dats * ., Daytima Phone #

QLY A

nv

CR2E034 (4/03)



