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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRO?:{FA-‘LON rLORl::.nlii:A:T:ir:h(::mTE A‘pI' 2 7 1 9 9 8 8 O O am
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

" et R At Ay e ey

DOCUMENT # P97000108633 (3)

1. Corporation Name

M & M COMPLETIONS, INC.

RN R

i e AR 4 i -

|2z

Principal Place of Business Mailing Address

343 ALMERIA AVE 2545 WILLIAM TELL STREET

CORAL GABLES FL 33134 SLIDELL LA 70458

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1997
2. Pringipal Place of Busincss 2a. Mailing, Addre . 4. EEI Number Applied For
r L] —
[21] 2_5.‘_{5 LA .“‘, Am MS St. 2 Pq G , EOX \486 LH-0B0IYB2L Not Appiicablo
$6.75 addttional

ite Apt. #, etc. Suile, Apl. ¥, elc,
,p i P &. Ceriiticate of Status Desired D

Fee Required

27]
City & St‘a'(e L Cit Effl'e d, L 6. Election Campaign Financing $5.00 May Be
. m \ E, ,L J Trust Fund Coniribution O Addod to Fesas

4 ”_ County ;\'p . auntry 8. This corporation owes or has paid tha current year Intangible
24 'io L‘ 5% ?5] U 5 H ;I qu 5 I ?0] h S A Personal Property Tax due June 30 O Yes m No

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33134 s
84| Ccity FL 85| Zip Code

11, Pursuani to the provisions of Sections $07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or reglstered agent, or both, i the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-t

SIGNATURE ___
Signalura. Iyped o prinlod name of rofjistened agent and litle i appihcable. (NOTE" Ragislered Agenl signaluse fequired when reinslating) DATE
12, OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [.J DeLERe 11 TILE E Change [ Additicn
NAME HUGHES, MARLENE 12 NAME
sTaEeTADiRESS | 343 ALMERIA AVE TISREETADRESS 1D 37 He ATWeR O E
CTY-ST- 2P CORAL GABLES FL 33134 14 CITY-51- 7P Stxvell LA fl&ﬁr&l
TITLE VD T Tecrre 21 TLE Change Addition
RAME MOSELEY, MARK 22 NAME
-staeer woomess | ~343 ALMERIA AVE 23 5TReE1 aDDRESS | 2D 1T) H‘E.M\\E_R L.P(M E -
CITY-ST- 2P CORAL GABLES FL 33134 2.4 CINV-5F. 2P Sud gl LA odé |
THLE [ neLere 3ATILE 7 [J cnangs™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21p 34 CITY-$7- 2P
TRE [T beLete 41TMLE “TJchange ] Adgition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§T-2IP 44 CITY-ST- 7P
TIRLE L] oELETE 51TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CRFY-ST- 2P § 5400y-81-2P
TINE [BETE 6.1 TILE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CaTY - 8T-2IP J 64 CITY-§1-71P

14. | hereby carlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Incticated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Isgal effect as if made under oath; that 1 am an

officer or direclor of the corporation of the receiver or trusles empowerF to axecute this repor as raquired by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if ngixd, or on an attachmenl wijh gn address.
o~ OY_[ 598 /ena\/. 4229 ya

SIAMATIIDE. (l/\ g

CR2E034 (10/197)



