2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90076 026 ***158.75

'DOCUMENT #  P92000015533

1. Entity Name

M & M FOOD CORPORATION

Principal Place of Business
1088 N TAMIAMI TRAIL

US 41 BUSINESS

NORTH £T MYERS FL 33903
us

Mailing Address

1214 ORTIZ AVE
FT MYERS FL 33905

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

PR - Ao - S - - " S et - - P -

4, FE! Number

City & State City & State Applied For
59-3182312 Not Applicable
Zi Countr Zi Countr iti
F Y o Y 5. Cerlificate of Status Desired 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refiistered Agent
Name
RATHOD' MO 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 entlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agem signalure required when reinstating) DATE
9. This F:prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi y
e und Centribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

| 11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tine D (1 Dekete TILE O change [ Addition | &
NAME RATHOD, MOHAN R NAME 3
smeeT aporess,| 1214 ORTIZ AVE STREET ADDRESS &
CITY-S8T-2IP FT MYERS FL 33905 CITY-ST-2P d
T o ' - (= Detete ne ‘ Ol Change ] Addition | &
NAME i AT NAME o > -
TV ST 2P g e ez BRI
TIILE - [ Delete ” TITLE [] Change  [F'Addition
“NAME . NAME
STREET ADDAESS ) i - - B STREET ADDRESS v R ~- -
CHTY-ST-2P CITY-ST-ZiP
TILE O pelete | e [ change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS *

CITY-5T-2IP CITY-S1-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CIrY-ST- 21

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

OITY-5T-2P P CITY-5T-2IP

mption staled in Section 119.067{3)(i). Florida Statutes. | further certify that the information
ature shall have the samne legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 Block 12 if

13. | hereby certify that the information supplied with this filing doe
_indicated on this report or supplernental report is true and a
of the corporation or the receiver or tiusteg empowered 1
changed, or on an attachment yith #n address, with &

SIGNATURE:

qualify for the e
rat a_nd that my

SIGNATURE AND YYPED OR PRINTED WGMNG OFFICER OR DIRECTOR




