[PrTeE

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90092 025 ***150.00

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # PQ4000028990

1. Corporation Name |

MFM GROUP INC.

. FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

WA M RE

Mailing Address
2525 SW JRD AVE

Principal Place of Businass
2525 SW 3RD AVE

SUITE 105 SUITE 105
MiAMI FL 33129 MiAMI FL 33129 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
L 04/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number. Applied For
21] 26] 650486453 Not Applicable

--- $8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

Suite, Apt. #, ete.  —~ - .. Suite, Apt. #, etc. . — . .
Apt. # . . P 8. "Certifcate of Status Desired Oa

[27]
28]

N

22|
23]

City & State 6. Election Campaign Financing

City & State
' Trust Fund Contribution

]

N

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I . [as} 20] [30] Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
‘ 81| Name
FERRER’ FRANK 82] Street Add P.O. Box Number is Not Acceptable)
ress RON e
gsTcl); :(%NCEDELEON BLVD. Pk il P PO N
- s o ' 83 - .
CORAL GABLES FL 33134 SaiT® /OS _
: S 84| Ci \ Zi
’ ' P i ) FL [® 35724

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation su bmits this statement for the purpose of changing its registered
office or registered agent, orboth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered

iar will d gations of, Section 607.0505, Florida Statutes.
4427 /Y999
GATE

Franil foerctr, floselonT”

14. | heraby certify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chapged, or on an atia

.n.‘z

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT

URE:

Cin s REFPASEESrrwr, flosidmi tH/>2 [ 195
7 v Dale

hment with an address, with all other like empowered.

SIGNATUR

Signatul r printed name af registered agent and e if applicable. {NOTE/Reg ftered Agant signalure required when reinstating) 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P . ‘ B [] BELETE 11TME [Jchange [ Addition E
NAME FERRER, FRANK 12NAME 3
streevaporess| 2421 S.W. 24 ST, 1.3 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33145 14 CIFY-ST-2IP &
TIRE v [ DELETE 21TILE v DiChange  [_JAddition | <O
NAME LAME, DANV. 22N LAmey, W. Danig I 4
smeeranoress| 8407 STONEWALKDRVET = —— ssweeTioress| 3 00 ST (Sev 10§ Plac’ .
arv-stze | VIENNA VA 22180 zeomvstze |#9A f A = 33/ 72
TIMLE P o [0 DELETE 31 TIMLE = [JcChange T Addition
NAME nelsonw Duran/ 32NAME
sweeTiovress| 7 40 I ALAG A 33 STREET ADDRESS
avsae |CoOratl. Gebles Eo 3313 Jucrrsize
TITLE ’ [ DELETE 41TME [JChange  [JAddition
NAME 4.2 NANE ‘
STREET ADDRESS 43 STREET ADDRESS
CnyY-s1-Z1P 44 GITY-ST-2IP :
TTLE [] DELETE 5.1 TITLE ’ [Q¢Change ] Addition
NAME 52NAME
STREET ADGRESS 5.3 STREET ADDRESS
cmv-stzp S4CTY-5T-2P
TIMLE ] DELETE 6.4 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

G (307)2e5-H7

Daytime Phone #



