2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:0
DOCUMENT #  P92000015531 glécretary of Stz?tg "

1. Entity Name
M & M INTERNATIONAL INC. 02-24-2002 90076 023 ***158.75
Principal Place of Business Mailing Address
1325 N SINGLETON AVE 1214 ORTIZ AVE
TITUSVILLE FL 32796 FT MYERS FL 33%05
us
2. Principal Place of Business 3. Mailing Address ”"”"! “I ll"l “l”l m II”I III” I|m "IIl I"ll I“Il ’Ill' ”ll 'II'
Suite, Apt. #, &tc. Suite, Apl. # etc. DO NGT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650419169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RATHOD, MOHAN R Street Address (P.C. Box Number is Not Acceptable)}
1214 ORTIZ AVE
FT MYERS FL 33905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Regislered Agent signature requirad when rainstating) DATE
o ing oauramar g sarm oo " | Atertlay 2002 Fegwil bosgs0gp | ' EcinCampsin Franceg - $5.00 way e
= ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. ¥ CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME O change [ Addition
NAME RATHOD, MOHAN R RAME
stree anoress | ¥214 ORTIZ AVE STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33805 CITY-ST-2IP
TITLE [} pelete TITLE [ change [ Addition
NAME HAME
STREETAGDRESS | . _ B i STREET ADDRESS )
CITY-ST-2IP ’ oITY-S1-21p
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY -ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-$T-2IP
TITLE 7 celete TIMLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS ' STREZT ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale 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 receiver or trustee gfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all other Ji d. )

SIGNATURE: ___ .. /Z o /2%437 fotod 7;/96/6007/

SIGNATURE AND TYPED OR PRINTED NAMEIT SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

neLie: N

CR2E034 (9/01)



