2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060387

1. Entity Name e

MM DIS{BIQUTORS CORP.

‘ May 16, 2000 8:00 am
Secretary of State

P 05-16-2000 90053 042 ***150.00
ot
Pringipal Place of Business Mailing Address
8001 SW 10 TERR 1005 S.W. 87TH AVE.
MIAMI L 33144 MEAME FL 33174-3208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%01 128 Applied For
Not Applicable
i - —
® Country Zip Country 5. Cerificate of Stats Desied  [] $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - . Name -

RUIZ, ORLANDO
8601 SW 10 TERR
MIAMI FL 33144

Street Address (P.0. Box Number is Not Acceptable}

City FL Zin Code

8. The above named entity submits this staterant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable. (NOTE: Ragistered Agant signaturé requirad whan reinstating} DATE
. 8. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE S $150.00 10, Electi L . N o
[ LA ) . Election Campaign Financin
>, "Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust iFund Coe“jriggumn "o ffd'gﬂohgzif ©
“ "' {Sea Criteria on back) Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE DPST J Delete TITLE O change [ Addition
wue .| RUIZ, ORLANDO e
street Aporess-| 8001+ S.W. 10TH TERR. STREET ADDRESS
CITY-5T-2P MIAMI FL 33144 TITY-S$T-2P
TITLE [ Detets umE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THE O oelete TME [Jchange [ Addition
NAME ' MAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Deiete TIME O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cy-§1-2p
TITLE [ Delete TITLE [T change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27F CITY-S1- 2P

13, | hereby certify that the information supplied with this filing does not qualify

indicated on this report of supplemental report is tree and accurate and that my signature shall ha
ee empowered (o execute this report as required by Chap
[drese-with all olher like empowered.

of the corporation or the recel
changed, or on an attachrme

SIGNATURE: ___ - (ulZte

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ORLANDO RUIZ-PRESIDENT 4/26/00 305-26

ve the same legal affect as if made under cath; thal | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-7466

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER CH DIRECTOR Date Daptirne Phone #

ey,

~ARaCAna



