2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000063181

1. Entity Name

M.M. INTERNATIONAL INVESTMENT CORPORATION, INC.

e - - e -

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90001 046 ***550.00

Mailing Address

13935 SW.9TH STREEY
MIAMI FL 33184

Principal Ptace of Blisiness

13905 S.W.9TH STREET
MIAMI FL 32184

00081855

3. Mailing Address

/4008 W

2. Principal Place of Business

JéooS.w 13

g &7

L D

/39 eZ

Suite, AL #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State | * City & State . . 4. FEI Numbsr Applied For
same F Lovrold ) 227 Y X2 Z ool 65-0686585 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
= 3/ J'- 3 3 /7 \/ — 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

MAGDA, MAYLIN
13935 S.W.9TH STREET
MIAMI FL 33184

" dmAacon MAYLin

Street Address (P.O. Box Number is Not Acce'p:able)

‘ 600 K.t/ ]S99 !aq;-/
T A L5570

LY

SIGNA*UFIE

8. The above named entity submits this statement for the purpose of changing its'}egistéred office or registered égém. or bath, in the State of Florida.

» >

F=20-2009

Signature, typed or printed nama of .:\egislar%agent and titia 4 apnlic;ﬁle i E

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. Th% corporation is eligible to satisfy its Tangible \Fn_.E NOWH!!! FEE IS $550.00 ) . N )
Tax ﬁﬁngprequirementgand elects t;y do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 ; 10. _E lection Ca’“pa’g" lj'lnancmg $5.00 May Be
g - rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TLE O change [ Addition
NAME MAYLIN, MAGDA NAME -
sesr aooRiss | 13935 SW. 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [J elete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2IP CITY-$T-2P
T mee ' [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P
TITLE ] Delete TITLE ) Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS v STREET ADPRESS
CITY-ST-2P CITY-ST-20P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phone #

Dato

=R RO



