v -

[

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087036

1. Entity Name

MMC GROUP INC

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91115 038 ***150.00

2. Principal Place of Business 3. Mailing Address
16343 NW RAVENWOOD PL 16343 NW RAVENWOQD PL
Suite, Apt. #, elc. Suile, Apr. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI LAKES., FLORIDA MIAMI _LAKES, FLORIDA 65-0823864 Not Applicabie
4ip - Gountry Zip Couniry 5. Cerificate of Status Desired [ $8'75 A_dditional
33014 USA 33014 USA Fee Reguired

7.

Namg and Address of Current Registered Agent

Name

MARCELA CAMARA

DO NOT WRITE “FEEEE R BSlenweod .

IN THIS SPACE )

P Grrn, LOK e FL | 855, <

8. The above naméd

tty submits this statement for the purpose of changing £5 registered office or registered agent. or both, in the State of Flerida.

i -
.(; SIGNATURE Y€ Fe, /@Z@b&/l}l _____ . __
:\:' . 3\@1(5. typed o ;)rmte@rﬁz of r-~:;|~;1t::rec1 aganl and tide: it applicale, (NGTE: Registerad Agent signature mqinrud VAR enskatng) DATE
. . . : January 1 - May 1 Fee is $150.00
B e Al s sy 1 e After May 1, Fes s $550.0 0. Scion Campign g $5.00 oy 8o
S Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TITLE PSTD TILE >
NAME MARCELA CAMARA NAMEE ‘?:_1’
SREETA0DRESS | 16343 NW RAVENWOOD PL STREET ANDRESS m
CITY-ST- 2P MIAMI LAKES, .FL 33014 CIry-SI-2p é
TITE e &
HAME NAME E:)
SIRFET ALORESS STREET ADDRESS
CITy-ST-4P CIFY-S1-2P
THLE TITLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1- 217 CITY-ST-71P DO NOT WRITE
TITLE TITLE
- IN THIS SPACE
SIREET ADDRESS STREET ATDRESS
CY-5T- 2P CHY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-4P
TTLE FITLE
HNAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY- 5T 21

13. Ihereby certify that the information supplied with this filing doas nat gualify for the exemption stated in Section 119.07(3}). Florida Slatues. | uther certify that the information
indicated on this report or supplemental report is true and accuratz and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
. Florida Staiules; and that my name appears In Block 11 or on an

of the corporation or the recei

Or rustee empowered 10 executs Lhis report as required by Chapter 607
attachment with an address, w

Il other like empowered.

SIGNATURE:

0Y-25-02

inle Daylime Phorg #

/
S‘f}lﬂ}’bﬂﬁ AND wp?;: ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A



