2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # P97000102395 o Secretary of State
1. Entity Name 01-23-2003 90058 001 ***150.00
MTM INVESTMENTS CORP.
Principal Place of Business Mailing Address o
7241 W TROON CIRCLE P O BOX 4721 T
MIAM] LAKES FL 33014 MIAMI LAKES FL 33014
- i RRTARE MDA Ao
2. Principal Place of Business 3. Mailing Address
S;ile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number : Applied For
) 650801159 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h Name ) .
CASAMAYOH' AUGUSTO R hal Street Address {P.O. Box Number is Not Acceptable)
7241 W TROON CIRCLE
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registare: g, .

Al ayeh L. %sammd— ? | //10/75

SIGNATURE

Signature, l}{e&'& p:inled name of rg‘gislered agent anf e applicable. o/ {NOTE: Registered Agent signalurs@{mﬂ whan reinstating) ‘DAaTE  *
FILE NOW!!! FEE IS $150.00 ) N )
: 9. Electicn Campaign Financin:
After May 1, 2003 Fee will be $550.00 } Trust Fung Co‘:'utr?but‘\on. : I fdsd.gl(IohgisB °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) Delete e O thangs [ Addition
NAME CASAMAYOR, AUGUSTO R NAME
streeT aboress (7241 W TROON CIRCLE STREET ADDRESS
crv-st-ze [MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE [T Defete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — . o L. STREET ADDRESS -- e — - - - P, - —_
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Addition
NANE MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O Defete TIMLE ‘ (] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ' @ omv-sT-2e
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME D)
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP ) CITY-ST-2IP -

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustege - I? to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

other like empowered. Ay [/5% l @féﬂj/ﬁd_ '
RO RDEH T rsro6vT, fogfy 3 (305)79 098

SIGH. Ai-END TYPEC-OR PRINTED NAME OF SIGNING tCER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



