' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P96000052221 Secretary of State

1. Entity Name 01-09-2003 90133 038 ***150.00
M & M LIMO, INC.

Principal Place of Business Mailing Address
4631 THOMAS 8T 4631 THOMAS ST
HOLLYWQOD FL 33021 HOLLYWCOD FL 33021

"s R

2. Principal Place of Business

Suite, Apt. ¥, ete. Suite, Apt. #, etc. O] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0678293 Mot Applicable

Zi Countr Zi Countr ) . iti
P Y P Y 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name

SCLAFANI, MAGDA R
4631 THOMAS ST

Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

L1

City FL Zip Code

8. The above named entity submils this statement for the purpos %g) registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A

SIGNATURE W M% HA6DA R SC'/A_FA_AJ /‘ (//)0( é 5

Signatura, l%d or printed name of registered ageﬁ and litle it applicable (NOTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS 5150.00 .
P 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbuti;n " O fgj}g?ohg?;sﬁ ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE [J Change [ Acdition
NAME SCLAFANI, MAGDA NAME
STREET ADDRESS | 4631 THOMAS ST STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL 33021 CITY-S1-21P
TITLE VD [ pelete TLE [ change [ Addition
HAME SCLAFANI, MICHAEL : HAME
STREET ADDAESS | 4631 THOMAS ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TILE . [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI1-21P
TLE [T Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TME . 1 elete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empe@ered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appeafs inBloc lo if
changed, or on an attachment will an adgg ail of like empowered. : g(s,né‘ /c o

SIGNATURE: S/ /i A7 &M(@&W?&"JM &Af{-ﬁ&n}; /~19-08

#¥ sIGNATURE Wn oR ;ny{en NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #
4 17

(V-7 AV -~ IRV

ny

CR2E034 (10/02)




