2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # P97000095828 ecretary of State
1. Entity Name 04-30-2003 90088 004 ***150.00
M&M STATION, INC.
Principal Place of Business Mailing Address
12305 § DIXIE HIGHWAY 12305 S DIMIE HIGHWAY
MIAMI FL 33156 MIAME FL 33156 11028442
2. Principal Place of Business 3. Ma‘,ﬁng Address ' ’ll“l” “l "‘” ‘II‘I II‘” |Im ||“] ||”| ’l’ll Inll "nl “l“ 'lH "I‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650794398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?875 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

‘Name - 7

GARMON, LENARD H
1320 S DIXIE HWY

Street Address {(P.O. Box Number is Not Acceptable)

PENTHOUSE 1275

MIAMI FL 33146 Ciy FL | 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed hame of registered agent and title if applicable. {NOQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
ey . 9. Election Campaign Financing $5_00 May Be
T After May 1, 2003 Fe_e wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¢ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mng:eze TLE [ Change [ Addition
NAME FONTECILLA, ISABEL E NAME '
sTreer ApoReSS | 12305 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP .
TITLE PD (O Delete TITLE ST [ Change kﬂAdditicn
NAVE FONTICELLA, CARLOS NAME
STREET ADDRESS | 12305 S DIXIE HIGHWAY : STREET ADDRESS
on-s-2¢ | CORAL GABLES FL 33156 omv-stze |
TITLE O Delete TTLE ‘lv [J Change MAdditiun
NAME NAME cboiot beas\_valbn
STREET ADDRESS s ADDESS | V2BSS S DNOE K
CITY-§7-21P ) CITY-ST-2F vt Pt | E_ e 3= VN .
TITLE [.] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁﬁné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport 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 directer
of the carporation cr the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C_Oi\fﬁ“ ALIRE REQUIRED 4‘9@\&3

SIGNATUR@TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ao

Daytime Phone #

gre29cy

ny

CR2E034 (10/02)



