<l

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
,CORPORATION
ANNUAL REPORT

1998

" FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm
Secretan‘(‘ -oi' Statt;
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #
1. Corporation Name
MMC;:INC.

Y
4

P97000051281 (8)

Principal Place of Business

11707 BISCAYNE BLVD.
NORTH MIAMI FL 33181

Mailing Address

11707 BISCAYNE BLVD.
NORTH MIAMI FL 33181

O R

DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualified

_06/09/1997. -

2. Principal Place of Business

121]

2a_ Mailing Address

26]

4. FEI Number Applied For

S ~075773€6

Not Applicable

Suite, Apl. #, etc.

Suite, Apl. #, etc.

5. Certificate of Status Desired O $8'75 Additional

E} . ;[ i Fee Required
City & State City & State ) | 6. Election Campaign Financing $5.00 May Be

23 ;8_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible

;I 2_5) EI ;] Personal Property Tax due June 30. O ves O N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, MOSHE 81] Name
11707 BISCAYNE BLVD. 82| Street Address {P.QO. Box Number is Not Acceptable)
NORTH MIAM! FL 33181 =
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the obligations of, Section 807.0505, Flerida Statutes.

Stgnature, typed or printesd name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T cELETE 11T7LE — =T ctiange [ Aadition™
NAME COHEN, MOSHE 1.2 NAME

steeeT aooRess | 11707 BISCAYNE BLVD. 13 STREET ADDRESS

CITy-ST-21P NORTH MIAMI FL 33181 14 GITY-57- 7P

TITLE D ] oELETE 21 TILE [JChange [ Addition
NAME f. COHEN, MOLLY 22 NAME

stReeT aponess | . T1707_BISCAYNE BLVD. 2.3 STREET ADDRESS _

-omv-st-zp o] NORTH MIAM FL 33181 - - ~ -b2scm-stp—|— ———— e _
TILE [ oELETE 3.1 TMLE [Tchange L[] Addition
NAME 32 NAME
STREET ADORESS |, T 33 STREET ADDRESS
CTY-ST-ZP .-| 34.0ITY-ST-70P yi
TMLE L] DELETE 41 TITLE Change 1] Addition
NAME 4,2 NAME .

STREET ADDRESS 43 STREET ADDRESS (/ c; 6
CITY-ST-7Ip 44 CITY-5T- 2P /

TILE 17 ELETE 517ILE O change L] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP §.4 CITY-ST-2IP _

FITLE - TJ DELETE 6.1 THTLE ] Change L] Addition
NAME B.2 NAME OIS TAST S

STREET ADDAESS 6.3 STREET ADDRESS -0E/ 233301022017

CITY-ST-2P 64 CATY-ST-7IP EE T RNEIR

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. . T

SIGNATURE: < AOSIHETVCGOFOUIRED

¢/nnfas

Jun 26, 1998 8:00 am

CR2E034 (10/97)



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

5, June 9, 1998

MMC, INC.
11707 BISCAYNE BLVD.
NORTH MIAMI, FL 33181

SUBJECT: MMC, INC.
Ref. Number: P87000051281

——— = - - - - ~" PR

Please be advised, we have received your Annual Report, however, the
document has not been filed and is being returned for the following:

An officer or director listed in block 12, block 13 or on an attachment must sign
the report’in block 14.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPOFlqu TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Leslie Sellers _
Document Specialist Letter Number: 798A00032243

Live 14 15 THC SIguANMAL
of Moshe Coher

e e T ; syt oy
e ok . o

Division of Corporations‘- P.O. BOX 6327 -Tallahassee, Florida 32314
i

s



