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J UNIFORM BUSINESS REPORT (UBR)

Doc&/l

1. PRty Name
M & M PARTY,

ENT #

INC.

P93000060996

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90090 010 ***150.00

Principal Place of Business

8651 Coral Way

Mailing Address

128 Dockside Circle

Miami, FL 33155 Weston, FL 33327 e
G037441
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & Slate 4, FEI Number Applied Far
6570438827 Nat Applicable
Zi Count Zi G iti
P eunlry P ountry 5. Certilicate of Status Desired O ?ese.-ng“ﬁ:j:;tlonai
76.' 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael Heller
128 Dockside Circle

r
1
)
v

Sueet-Address (P.O. Bon Number is Not Accepiable)

Weston, FL 33327
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agsnt and liie if applicable. (NOTE: Regisiered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Elaction Campaign Financing $5_00 May Be

Tax filing requirement and elects o do so.
{See criteria on Dack)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE Michael Heller PS [ pelste TITLE O change [ Addition | &
- [=2]

NAME 128.Dockside Cr. NAME 3

STREET ADDRESS STREET ADDRESS o

CTY-ST-2P Weston, FL 33327 oITy-S1-2P w

— 0

TITLE [ pelete TITLE [1Change [ Addition | ©

NAME NAME

STREET ADDRESS ) STREET ADDRESS

¢ITY-ST-709 CITy-5T-2P

TmEe [ Delete TILE [JChange  [J Addition

NAME NAME

STREETADDRESST| ~ — — —— o —— -l STReET AUDRESS ™| — - - - e e

GITY-ST-2P CITY-S1-IP

TITLE [ Delste TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 21 CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-20P CITY-8T-2P

TLE [ petete TILE (] change [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P / CITY-§T-2P

13. | hereby certify that the information supplied with thi
ingicated on this regort or supplemental report is
of the corporation or'the receiver or trustee em
changed, or on an atiachment with an addre

SIGNATURE:

I!In does not qualify for the exemption stated i
accurate and that my signaiure shall have
repart as required by

Chapter 607, Florida Staiutes; ayy name appears in Block 11 or Block 12 if

n Section 119.07(3)(}), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtine Phone # J




