2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053491

1. Entity Name

MM FI DEVELOPMENT, INC.

(

Principat Place of Business

1 FISHER ISLANDO DRIVE
MIAMI FL 33103-0001

Maiiing Address

1 FISHER ISLANDO DRIVE
MIAMI FL 33109000t

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90001 042 ***550.00

UuuuviliuvdJdy

[0

il

JUETA

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-2405173 Applied Far
Not Applicable
éip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s e e - s Lt —_ - ‘Name === ==~ - .- - —_— T = e = -

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVENUE 28TH FLOOR

Street Address {F.0. Box Number is Not Acceplable)

MIAMI FL 33131
City FL Zip Cede
_B. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v ST
A Signatre, typed or prried name of registered agent and tite It applicable. {NOTE. Registerad Agent signature réquired when renstating) DATE
9. This corgoration is Bligibie to Satisfy s intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 ey 50

Tax filing reqdire_rpem and elects to do so,
(Ses criteria on t:ua(;k)dl Fdet -

-1

After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (5/00)

1", C, 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE Ccs O pelete TILE O change (] Addition
NAME MELK, JOHN NAME

streeT aDDRESS | 1 FISHER ISLAND DR STREET ADDRESS

CITY-§T-21P MIAMI FL 33109-0001 CITY-ST-2IP

TITLE PT O Dalete LE [JChange [ Addition
NAME MCLEAN, DANIEL E NAME

STReer AD0RESS | f FISHER [SLAND DR STREET ADDRESS

CITY- §T-2P MIAMI EL 33109-0001 CITY-53-2IP

TME - | VP — [J.Dewte TME - .. . [ change [ Addition |. __
NAME MACADAM, KAREN NAME

streeTaooRess | 1 FISHER ISLAND DR STREET ATIDRESS

CITY-ST-2IP MIAMI FL 33109-0001 CITY-ST-2P

TITLE VP [ Detete TTLE Oy cnange ] Addition
NAME WALSH, MARILYN NAME

stReet a0orESs | 1 FISHER ISLAND DE STREET ADDAESS

CITY-ST-2P MIAMI FL 33109-0001 CITY- §T-ZiP

TME AS ] Delete TITLE (7 change ] Addition
NAME GROSSBERG, DAVID HAME

streeT aooress | 1 FISHER ISLAND DE STREET ADDRESS

CiTY-ST- 2P MIAM! FL 33108-000H CITY-57-21P

TME AS O Delete s [ Change  [J Addition
NAME ANDERSCN, MATTHEW HAME

steeTacoress | 1 FISHER 1SLAND DR STREET ADDRESS

CITY-ST-2P MIAMI FL 33109-0001 CITY-ST-21P

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. | further 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 director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

RO LRNES /0

FICER OR DIRECTOR

SIGNATURE:

NAME OF SIGNING OF

v 288438~

Daytima Phone ¥




