FII.LE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT svro g of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90026 010 ***600.00

DOCUMENT # Pg6000008382

1. Corporstion Name

M & M PASO FINO RANCH, INC.

AR R R

Principal Piace of Business Mailing Address
20200 SW 43TH COURT 20200 SW 49TH COURT
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
01/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26] 65-0639252 Not Applicable
Suit: . . Suite, Apt. #, etc. . Aditi
uite, At #, et utte. An 5. Cerlifc ate of Status Desired a $8 75 A iQIllonal
E] ;i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
2_3| El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
EI H ;l W Persor al Property Tax. Iyes  [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81) Name
ABREU, MONICA L 82| Street Ac dress (P.O. Box Number is Nol Acceplabl
L er
20200 SW 49TH COURT treet Ac dress ( ox Number is Not Acceptable)
FT LAUDERDALE FL 33332 83

l Zip Cade

84 City 85
FL |

11, Pursuant to the provisions of Sections 07,0507 and 607.1508, Florida Statutes, the above-named c¢ rporation submi:s this statement for the purpose af changing its registered
office ¢ r registered agent, or hoth, in the State cf Florida. Such change was .uthorized by the corpor:tion’s board of tlirectors. i hereby accept the apgointment as req stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed na ne of registered ageni and title if applicable (NOT %' Regislered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOF:S IN 12

TME Dv [1 DELETE 11 TMLE [(1Change  [[] Addition

NAME ABREU, MONICA L 12 NAME

sreeTannress| 20200 SW 49TH COURT 1.3 $TREET ADDRESS

CITY-ST-ZP FT LAUDERDALE FL 14 CITY-ST- 2P

TITLE DP [] DELETE 24 TILE [IChange {7} Addition

NAME ABREU, HECTCR M. 22 NAME

streeTaporess| 20200 SW 49TH CT 23 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 2acTv-sTZP |

TILE ] DELETE 31TIME [JChange [ Addition

NAME 32 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TLE [l DELETE 43TME CChange [ Addition

NAME 4 2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2P

TIME [J DELETE 51TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADORE 38 53 STREET ADDRESS

CITY-ST- 7P 54 GITY.ST-2IP

TTE (] DELETE 6.1 TITLE [JChange  []Addition

NAME 62 NAME

STREET ADDRE 33 63 STREET ADDRESS

CITY.-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the informat:gnﬁugfgﬁem his filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual r 1 supplergental annyalTsgort ig true and accarate and that my signature shalt have th: same tegal effect as if made ur der oath; that | am an
officer ur director of t ‘jon ot the' (e mpowered to 1xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appedrs in
Block 12 or Black 13fff changee: o i iy An address. with a!l other like empowered.

Monica L. Abreu 4/14/99 (561) 750-0449

0318048

CR2E034 (11/98)

R''RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phane #




