2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PO6000008382 Weeretary of State

M & M PASO FINO RANCH, INC. 04-08-2002 90153 001 ***450.00
Princi;ﬁal Place of Business Mailing Address

20200 $W 43TH COURT 20200 $W 49TH COURT

FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nurnher 65‘%39252 Applied For
Not Applicable
i C i Count iti
Zp ountry ap ouniry 5. Certificate of Status Desired O $8.75 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.Q. Box Number is Not Acceptable)
20200 SW 49TH COURT
FT LAUDERDALE 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,

SIGNATURE
S\Snatura‘ Iyped or printed name of registered agent and litle it applicable [NOTE: Registered Agent signature reguired when reinsiating} DATE
9. This Qgrporatign is eligible to satisfy its Intangibie FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe’és
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dv [C] pelete TITLE [ Change [ Addition
NAME ABREU, MONICA L NAME
streer oneess | 20200 SW 49TH COURT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TILE DP [ Dalete TILE [JcChange ] Addition
NAME ABREU, HECTOR M. NAME
stReeT anDRESS | 20200 SW 49TH CT STREET ADDRESS
crv-s-ze | FT LAUDERDALE FL ‘ CITY-ST-2IP
TITLE [ peete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE T Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21P
TITLE [1 Delate TITLE O ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied wil ing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report gLs ecjal report is true andhagcurate afid that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or Jb s Sthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an # T aret co grlideempowered.

Monica L. Abreu 3/28/02 (561) 750-0449

ING OFFICER OR DIRECTOR Cate Daytims Phona #

AV Z052HEQ

CR2E034 (8/01)



