2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

M & M FOOD CORPORATION

P920000156533

Principal Place of Business
1038 N TAMIAM! TRAIL

US 41 BUSINESS

NORTH FT MYERS FL 33903
us

Malling Address
1214 ORTIZ AVE

FT MYERS FL 33905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90121 028 ***158.75

R RIRAV AT AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
533182312 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ? $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent T "7 77777, Name and Address of New Registered Agent
Name
RATHOD' MOHAN R Street Address (P.Q. Box Number is Not Acceptatle)
1214 ORTIZ AVE
FT MYERS FL 33905

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable.

{NOTE: Registared Agent signaturs raguired when reinstating)

DATE

FILE NOW!I! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ey OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TMLE D {7 Defete TITLE O Change [ Aadition
NAME RATHOD, MOHAN R

staeet asoness | 1214 ORTIZ AVE STREET ADDRESS

cmv-st-2e | FT MYERS FL 33905 CITY-ST-7iP

TITLE O pelete TILE [ change - [] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

ory-st-2p | - e e e B GTY-GT-P | e 7 i e e wmee o -
TITLE 1 Detete TITLE (T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS B

GITY-8T-21P CITY-ST-2IP

THLE 7] Delete TTLE flCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-s1-2P CITY-ST-2P

TITLE O Deleta TITLE [ Change ] Aaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ Delete TIMLE [ cChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information.supplied with this filing
indicated on this report or supp! ntal repert is true al
of the corporation or the receivgf 4r trustee empower
changed, or on an attachm |th an address, wj

ﬁ/\if“u U

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtl
ccurate and that my signature shail have the same legal effect as if made under oaf

execute this report as required by Chapter 607, Fiorida Statutes; and that my name ppears in Block 10 or Block 11 if
affother like empowered

RE BEQUGL454d

certify that the information

Ttha™ am an cfficer or director

W‘run ANpPTYPED OR ?ﬁIWME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[ATE TS PR |

nv

CR2E034 (10/02)




