2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000095623 "Seeretary of State

M&M STATION, INC. 05-08-2000 90071 047 ***150.00
Principal Place of Business Mailing Address
12388 SW 82ND AVE 12396 S.W. B2ND AVENUE naoe
MIAM! FL 39156 MIAM) FL 331565255 TRV ]
‘Suite, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650794398 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— S S e EEEEEESESSS G BV —1_
ROTH, MITCHEL W | Strget Address (P.. Box Numbass Not eptablg)
16453 N.E. 6TH AVENUE -
NORTH MIAMI BEACH FL 33162
Cit Zig Code
“Coral Galdfes FL | *430ay
8. The above named enffty glibbmj i staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' IZ!// / (4 _
Signatu% od or pWa of registered agent and title 1t applicable. (NOTE: Registered Ager signature frequired when reinstating)} LAl
o 1t
9. This Corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TMLE [ change [ Addition g’-:
NAME FONTECILLA, ISABEL E NAME e
STREET ADDRESS | 12907 S.W. 103RD PLACE STREET ADDRESS ;f_.
CITY-S7-2IP CITY-ST-2IP -
MIAM: FL 33176 g
e PD [ Delete TITLE [ change [ Addition | €2
Nave FONTICELLA, CARLOS A
STREET ADDRESS | 13031 MAR STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-5T-2IP
T3 O3 Delete TME o T T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-57-2IP
TITLE O Selgte TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$7-2P CITY-S5T-2IP
e [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
13. | hereby cenify that the information supplieg&ith this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemnental rgfort 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 corporation or the receiver or trustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gidress, With all othar like empowered.
”““f{‘"‘ Falatelil ‘J: r.—ag,(: ]\ i s I - L[ : .
SIGNATURE: ___o iR ﬁm@@%@r@-@&eﬂm -Ao-00_{30s 44§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Gaytime Phone #




