2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063181 Apr 23, 2001 8:00 am
1. Enity ame ecretary of State

M.M. INTERNATIONAL INVESTMENT CORPORATION, INC. 32001 SOT97 042 150,00
Principal Place of Business Mailing Address
1600 SW 139 CT 1600 SW 139 CT
MIAMI FL 33175 MIAM{ FL 33175 revIE YT

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

;

City & State City & State 4. FEINumber 6B ()886585 Applied For

Not Applicable

Zi Z . i
B | Loy ] 2 | SOY o __}-5.-Centificate of Stetus Desired- — ] —38-79. Addiional___| _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGDA, MAYLIN
Street Address (P.O. Box Number is Not Acceptable)
1600 SW 139 COURT
MIAMI FL 33175
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tit'e if applicable. {MOTE: Registered Agent signature required whan tainstating) DATE
9, lhlsfplprporatlon is ellglblg IT sitlify;ts Intangible « FlLEAr?W!!.1 FFEE IS“EI;ISU.OSIL . 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After M , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS I 12. /ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O crenge [ Acdition | S
NavE MAYLIN, MAGDA HavE z
STREET ADDRESS | 13935 S.W. OTH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2P 3
o
TITLE 3 telete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S‘T-ZLF . CITY-ST-2IP
TITLE - o 1 pelete me T T T T cange [ Addition !
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiF
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
TITLE [ pelete TIILE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TE [ pelete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5)461 (A q/l Oy fiec A Mo /

smn.mlna Aﬂﬁpsﬁbn PRI{[ED Tras OF GIGNING OFFICER OR DIRECTOR Data Daytima Phona #




