CORPORATION
ANNUAL REPORT

PROFIT

L -
e

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

QCUMENT #

+ Corporation Name

M & M CONFECTIONS, INC.

P95000087637 (1)

Principal Place of Business
1325 SW 107 AVENUE

Mailing Address
1325 SW 107 AVENUE

FILED
Jan 15 1998 &:00am
Secretary of State

AU A

E2ame. as. absve [

22]

Sulte, Apt. #, etc.

Suile, Apl. #i, elc.

27|

same 4S8 dpové, |

.. 650619062

5.

SUNE B SUITE B ,
MIAMI FL 33174 MIAMI FL 33574 DO NOT WRITE IN THIS SPACE B
s us 3. Date Incarporated or Qualificd
11/15/1995 - ]
2. Princlpal Place of Business 3!. Mailing Address 4, FEI Number |Appricd For

Not Applicable

1 $8.75 Additional

Fes Required

Certificate of Status Cesired

City & State City & State 6. Elaction Campaign Financing $5.00 May eo
Eﬂ EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

m ;] ;;l m Personal Property Tax due June 30, D,,YES ,,,D,@E,
9. Name and Address of Current Heg!glered Agent _ 10. Name and Address of Now Registered Agent B o
FUENTES, MARIA E B1| Name
2600 COLLINS AVENUE APT. 304 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140 ]
83
m City 85| Zip Code

FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submils this statement for tho purpose of changing its registorad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors | hereby accept the appointment as rogistere
agent. | am familiar with, and accep! the obligations af, Section §07.0405, Florida Stalrtes

CR2E034 (10/97}

SIGNATURE U e e - I . .
Signature, typed of printed pamo ol registered agen; and Lie 1| apphoabin (NOYIL: Registorsd Agonl sgnature mouirad wher rainstatng) DATE .
12. OFFICERS AND DIRL CTORS 13. AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time PTD B T o Foome - [T change  [J Adattion
NAME FUENTES, MARIA E 17 NAME
2600 COLLINS AVENUE APT. 304 1.3 STAFET ADRESS
MIAMI BEACH FL 33140 14 CITY-51-2IP ]
[ perre 21 TMF [ Change [T Addition
2.2 NAME
2 ASTREET ADDRLSS
i 7 ACITY-ST-2F
- [T ofteTe 31 10LE T [chage [ Additon
32 RAME
33 STREET ADDRESS
o 34 CITY-81-2IF 7
' ~[Torrie 41T1LE T T T crange L Addition
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P ) L4TY-5T-7P B o
TIME T peee 51TMLE [F Ghange Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-P
TIME [T oecet 61TIME - T change ] Additon |
KAME B2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OTY-5T-2P 6.4 CITY-5T- 2P

SIAAMATIIDE.,

ed. or on an atlachment with an agdross.

(Y, I ;

Y, A

14. T hereby cerlify that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(). [ lorida Statutes. | further cedily thal the information
indicated on thls annual report or supplemental annual repor| is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gflflcar%r dlrg?olg;ﬂf;f_}'e li‘orporallon or the receiver o trustee ompowered 1o exccute this report as required by Chapler 607, Florida Statules; and thal my name appoars in

oG or if ¢l

//‘-f/a(/ T Ny Y AR



