2005 FILED

FOR PROFIT CORPORATION May 06, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # P04000040845 05-06-2005 90081 027 ***150.00

1. Entity Name
M. & M. Cell Corp.

40083124

2. Principa! Place of Business 3. Mailing Address
8009 N.W. 36th St. 8009 N.W. 36th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
Suite 224 Suite 224 .
Cily & State Cily & State 4. FEI Number Appiiad For
Doral, FL Doral, FL ‘ 20-0822832 || Not Applicable
Zip Country 3 37‘1"’6 6 Country 5. Certficate of Status Desired  |_| Eg;:qt‘i’r‘;’;mﬂ'

7. Name and Address of Current Registered Agent

Garcia, Hernan E.

Street Addrass g.o Box Number is Not Acceplable)
8009 36th St.

|Suite 224

1 Ci Zip Code
| Doral FL |337¢66

8. The abave named entity submits this statement for the purposs of changing its reglstefad office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registerad agent.

SIGNATURE i
S|gnalure typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
; A Fee is $150,00
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] AddeditoFees

0.  OFFICERS AND DRECTORS

e D/P

NAME Garcia, Carlos

sREETADDRESS | 8009 N.W. 36th St., Suite 224
cwv-st-z2 | Doral, FL 33166

M D/S/T

NAME (Garcia, Hernan E.

sTREeTADORESS | 8009 N.W. 36th St., Suite 224

cv-st-zp 1Doral, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-S$T-2IP

TITLE

NAME
STREET ADDRESS
CIY - 5T. 2P

TMLE

HAME

STREET ADDRESS
CITy - 87-7ip

TE

HAME

STREET ADDRESS
CIFY.ST. 2IP

12. i hereby certify that the info
information indicated on this ri
an officer or director of the co
appears in Block 10 or on an

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cartify that tha

rt gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
in or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address, with all other like empowared

Hernan E. Garcia Aﬂ,_CRIOJ' 305-593-5363

SIGNATURE-AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FL32381F.1 \\‘ |

CR2E034B (12/02)



