’ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE FiLEY
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1. Corporalion Name

MM BUSINESS CORPORATION

Princpal Place of Business o ‘Mailing Agdress
B235 NW 64th Street 8235 NW 64th Street
Miami, FL 33166 Miami, FL 33166
il above addresses are incorrect in any way, ine through incorrecl inlormation and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Prncipal Olfice Address, 1f Apphcable 3. New Mailing Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suile, Ap1. H, etc. Suite, Apt. #. eic. 0 2/2 2/9 5
5. FEi Number Applied For
City & Slae ¢y & State 65-0559221 Not Appiicable
6.
f 8 75 Additonal Fre reguirec
le COU"”Y le COUDW CERTIFICATE OF STATUS DESIRED D ’ f:‘u K] i::ci-!ll:\lrg;:tl:(;p:- "_)\_.|llllli,~l.( ‘

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit ¢orporations must list at least 3 directors)

Name of Officers Stroet Address of Each ] )
Titlefs) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

PVSD . Roberto de Oliveira Cesar 8235 NW 64th Street Miami, FL 33166

BDDDDED 631633

={11
- 4 r_;,ra[---u 02110

BORRIES. 00 Momn1ES ()

.

J B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Roberto de Oliveira Cesar Junior
823 5 NW 64 th Street Straat Address (P.O. Box Number is Not Acceptable)
Miami, FL 33166

CREED4C {12/95)

Suite. Apt. #. Ete,

City State | Zip Code

FL

10. 1. being apponted the regislered agent ol the above named corparation, arm familiar with and accept the obligations of Section 607.0505, F.S.

iemﬁ oo 04(03[4/

Signature of
Registerea Agent

REGISTERED AGENT MUST SlGN Comemmmmm N /l
f ! 1 t 1
11. Does this corporation pay any intangible tax to the \3) AN
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ ] (08 R ninocite "

12. 1 do herevy cerlity 1hiat the information supplied vath this filing s voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | re-
lease tne Divia.on of Corperalions from any hiabiily of non-compliance with Section 119.07(3}(k) in the event that the information supplied is deemed exempt irom public access. |
certity 1hal | am an olicer or director or the: receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.3_ | further certity that when filin
this reinstaternent applicabion he reason for dissolution has been ehminated, the corporate name salisties the requirements of section §07.0401 or 817.0401. F.S., and that all
fees owed t-y the corporakon have been pa:d The m'ormaﬂon indicated on this application is true and accurate, and my signature shall have the same legal sfiect as if made

0//&3/?7

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¢~

SIGNATURE:

SIGNATURH AND TYPED OR P




