2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008382

1. Entity Mama

M & M PASO FINO RANCH, INC.

Principal Place of Business

20200 SW 49TH COURT
FT LAUDERDALE FL 33332

Mailing Address

20200 SW 49TH COURT
FT LAUDERDALE Fl. 33332-1074

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90741 001 ***600.00

[

T

DO NOT WRITE IN THIS SPACE

w

I

City & State City & State 4, FEi Number 65-063 Applied For
9252 Not Applicable
Zi Zi i
P Country ' Couniry 5. Certlicate of Stas Desiree ~ [J  F8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name — - -

ABREU, MONICA L Street Address (P.O. Box Number is Not Acceptable)

20200 SW 49TH COURT

FT LAUGERDALE FL 33332

City FL Zip Code

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

SIGMATURE

Signature, typad of printad name of registered agem and title i applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangibia
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DV O Dekete TITLE [ Chenge [ Addition
NAME ABREU, MONICA L NAME

STREEY ADDRESS | 20200 SW 49TH COURY STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP

TITLE Dp 7 Delete TITLE [ change [ Addition
NAME ABREU, HECTOR M. NAME

STREET ADORESS | 20200 SW 48TH CT STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
- NAME - . SR L R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TTLE [ Delete ME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TIE O Dolete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information suppliaetwi
indicated on this report or,
of the corperation or thg
changed, or on an 3

o 2D

g empowered.

et
ant

TR
... %kMonica L. Abreu

a5 not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4/17/00 {561) 750-0449

SIGNATUR

SIGNA‘IyR’E AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

CR2E034 (9/99)



