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DOCUMENT # P95000003992 FILED

1. Entity Name

M &, INC. Jan 16, 2001 8:00 am |

Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90085 026 ***150.00
385 S.W. 16TH STREET 385 SW. 16TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-055 1979 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o T T — — e = = ame — ——— P E—
CARMAN, DEBORAH A ESQ. -
Street Address (P.Q. Box Number is Not Acceplable)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
9, ?hlsfﬁprporathn is ellglblj tc‘: satlsfycllrs intangitle A Fi;_nir:)\l:!l.1 FFEE IS“F$; 50.3500 00 10. Election Campaign Financing $5.00 May Be
axfiling rgquwremenl and elects to do so. ar , 2001 Fee wilk be $550. Trust Fund Contsibution. O Added 1o Feos
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [ change [ Addition
NARE GIANNACCINI, MICHAEL P SR. HAME
STREET AOCRESS | 985 S \W. 16TH STREET STREET ADDRESS
cmvst27 | BOCA RATON FL 33432 o 70
TITLE VPD [ Delate TIMLE [ Change  [] Addition
AN GIANNACCIN), 1RIS B NAYE
STREET ADDRESS | 385 S.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Delete E ~ o o i D Change E_]_Ad__dition
NAME T o o T T e T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP ‘ CITY-5T-2IP
TILE 2] Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STAFET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Gelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am an officer or director
of the carporation or the_feceiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ent wit.h an ress, with all other like empowered.
SIGNATURE: ot 1/ d200; (. JZD 7507949
Daytima Phane #

.
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

CR2E034 (10/00)




