2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102004

1. Entity Name
M MT, INC. INTERNATIONAL .
Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINCOLN RD
ST E4L ST EdL

MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90979 048 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number  gE_NO65730 Applied For
Not Applicable
Zi Counli Zi Country, - " A . it
S U = R - e E. - M~ 5."Cenlificate of Status Desired a gi?e-gfdl‘:\i?;(;mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TSIMORTQS, PAUL N
Street Address (P.Q. Box Number is Not Acceptable
407 LINCOLN RD :
STE 4L
MIAMI BEACH FL 33139 t i
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i N e N Lt
SIGNATURE )
Signatura, typed or printed name of registerad agent and litls it applicable. (NOTE: Registerad Agent signature reqguired whan rainstating) DATE
| ion is eligi isty i i m
9. Ih\sﬁ.orporatpn is el:glbl: 1c|) s?nsfycl’ts Intangible FILE ‘I"JOW... FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fi Ing r.equnremenl andg elects 10 do so. After MA 1, 2001 Fee will be $550.°0 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D 3 elete TILE [1change  [J Addition
NAME KADISON, MICHELE NAME

STREET ADDRESS | 407 LINCOLN RD- STE 4L STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 CTY-ST-21P

TITLE D [EI/ngm TITLE [Jchange  [J Addition
NAME BROOKS, PAULETTA HAME :

STREET ADDRESS | 420 LINCOLN RD., STE. 440 STREET ADDRESS

omv-st-zP | MIAMI BEACH.FL 33139 e i e Smesrae i - e e o
TILE D [ pelete TITLE [ Change [ Addition
HAME TSIMORTOS, PAUL N NAME

STReeT ADERESS | 407 LINCOLN RD- STE 4L STREET ADDRESS

CITY-$1-2(P MIAMI BEACH FL 33139 CITY-8T-2IP

TALE [ petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IR

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-~ST-7iIP

TiTLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

nt with an address, with ail other like empowered.

changed, or on an ati m

SIGNATURE: M/

Gl A Tttt

/7 .?/> !

Gos) L34 _gow

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytima Phona #

Q170152

CR2E034 {10/00)



