FILED

2003 _FOR PROFIT CORPORATI ¢
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am
DOCUMENT #  P94000028990 < Secretar y of State .
1. Entity Name /3 08-04-2003 90151 001 ***550.00 v
MFM GROUP INC.
Principal Place of Business Mailing Address
4856 SW 72 AVE. 4856 SW 72 AVE.
MIAMI FL 33155 ‘MIAME FL 33155
2. Principal Place of Business 3. Mailing Address 7 d
—- éy_‘.t-%ﬁpt' # etc. - ——— Sm_tg, Apt' # etc. s o o R "_"‘_—"_E’GH'ECK'HERE"TF'MAKWG“CHANGES"‘*W . e
City & State City & State 4. FEI Number 5 0 186 1 Applied For
6 53 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
B . Name
FERRER' F K Street Address (P.O. Box Number is Not Acceptable)
4856 SW 72 AVE.
MIAME FL 33185
. City . FL Zip Code
8. The above named entity submits His staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, "~
- By
SIGNATURE e
T Signature, typed or printed name a"!q?_i;tered agent and titla it applicabte. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
--FILE NOWIH FEE IS $550,00 - . - —_ . L ) -
9. Electicn C F
¢ Aftor septeam ber 10, 2003 Fee will be $750.00 ) Trgstllggndagfn{:lrigbnuti:: e O- fg‘;eodolohll?;f ¢
Make Check Payable to Florida Department of State '
10. T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
*ire P - [ Delete TIMLE O Change [ Addilion | S
NAME FERRER, FRANK : NAME =
staeeT aporess | 2421 SW. 24 ST. ; STREET ADDRESS §
ev-st-ze | MIAMI FL 33145 ‘f CITY- ST- 2P o
T T = o
me < |V o [ Delete TITLE O change [ Addition | &
NAME LAMEY, W. DANIEL A - NAME
sTReeT ADoRESS | 13005 SW 108 PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33176 OITY-§T-2IP
TILE 7 Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME . o NAME
sREeTADDRESS | T ; W sTREET ADORESS i
CITY-8T-2IP CITY-ST-2ZIP .
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME - - o
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ' CITY-$7-2IP
e T " [ Delete TLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CoY-sT-ze . | . S CITY-$T-2IP
12. | h'e;réby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other &ik ered. ﬁ?o P)
) - & \ -
SIGNATURE: Z = UIRED - Danielh. LAmPY /7/93 667~42°5
SIGNATURE AND TYPED OR FRINTED NAME OF S1akiNG OEFICER OR DIRECTOR N & Pota Ld Pyt e Pl &



