FILE NOW: FILING FEE

FILED

PROFIT B

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ot State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M. & M. TELECOM ENT., INC.

P94000011857 (7)

B Mailing Addrass

7200 W 29 AVE
HIALEAH FL 33016

Principal Place of Business

T2 W 20 AVE
HIALEAH FL 33016

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 02/14/1994
2. Principat Place of Business 2. Mailing Address 4, FEI Number Applied For
21 e |26] 65-0495538 Not Applicabie
Suite. ApL #. elc. Suite, Apt. #, elc. o $8.75 Additional
2;| 5. Certiticale of Statlus Desired O Fee Required
City & State | Cny &St 8. Election Campalgn Financing $5.00 may
23 e ﬂ] Trust Fund Caoniribution Added
op Country | Dp Country B. This corporation owes or has paid the current year Inta
24 28f 00 2;] _ m Personal Property Tax due Juhe 30. Yes

9. Name snd Address of Current Registered Agent

10. Name and Address of New Rogistered Agent

CHING, MARGARITA R
7290 W 20 AVE
HIALEAH FL 33018

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

ss"[ Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the State of [lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl.  am lamihar with, and accept the obhigahions of, Section 607 505, Florida Statutes,

SIGNATURE _ . . i - e e —

Signature typed o prutlect thtrmee 0 gy duvmed et ol b f apglcutib: (NQOITE Registered Apant signalue required when reinstating) DATE p
12 OFF IGF HS AND DIRE CTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TME PD T DtLETE 11T0iE [ Change LT Asdition | &
RAME LOPEZ, MIGUEL A 1.2 NAME
sweevavoress | 7280 W 20 AVE 1.3 STREET ADDRESS %
CiT-§1-71P HIALEAH FL 33016 14 CITY-ST-ZIP g
THE STD I beiete 21TME LU Change ] Addtilion
NAME CHING, MARGARITA R 22 NAME
sreer aopatss | 7290 W 20 AVE 2.3 STREET ADORESS
CY-S1-2Ip HALEAHFL 33016 2 4CIY-5T-2F
TILE {J pecere 21 T0LE [ I change [T Addition
NAME 27 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTY- 5T- 2P L o 34.GITY-ST-7IP
TINLE [Jorete 41 TITLE O Change LT Addition
NAME 4, 2 NAME
STREET ADDRFSS 4 3STREET ADDRESS
CITY-§1- 21 44 CITY-5T- 2P
TITLE BTG 51TIILE [l Changs [T aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
oTY-§1-2IP 54 CTY-5T-2F
TinE [T DELETE 61THLE [ Change ] Addition
RAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-§T-2IF yal IE s

44, | heraby cenily thal the infonmation supplicd with thus Tihng o
indicatad on this annual ropor or supplenicntal annual repor)
officar or director of the corparatiun or the: receiver or frust
Block 12 or Block 13 f&hangoed, or on an atlachment wilt

| CSIARNATIIRE-

the exemﬁtion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

frue ang/acgurale and 1l
d xacute this report as required by Chapter 607, Florid7lai

if made under cath; that | am an
s, and that my name appears In

N

at my signature shall have the same Iagal effact

t




