FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000053491 Secretary of State
1. Entity Name 05-02-2003 90201 018 ***150.00
M/M Fl| DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1 FISHER ISLANDO DRIVE 1 FISHER ISLANDO DRIVE
MIAMI FL 33109-0001 MIAM! FL 331030001
2. Principal Place of Business 3. Mailing Address Hll”ll' “l !lm ll”l Ilm |I|”I|I“ mll I“" m” |’|l| ml”m llll
Suite. Apt. #, etc. Sutte, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number _ Anplied For
58-2405173 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

Street Address [P.C. Box Number is Not Acceptable)

ONE SE 3RD AVENUE 28TH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required whan reinstaling} CATE
-FILE NOW!!! FEE IS $150.00 ) ) . .
Aty 1, 2003 oo il be 55000 " e G $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cS 7] Delete TMME Ol Change ] Addition
NAME MELK, JOHN NAME -
seer ancress | 1 FISHER ISLAND DR STREET ADDRESS
crv-st-ze | MIAMI FL 33109-0001 CITY-ST-7IP
TITLE PT O] pelete TITLE O chenge [ Agdition
NAME MCLEAN, DANIEL E NAME
streeT aporess | 4 FISHER iSLAND DR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33109-0001 CITY-ST-2IP
TIMLE VP O Delete TITLE Jchange [ Addition
NAME WALSH, MARILYN NAME
sTReeT appress |1 FISHER ISLAND DE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33109-0001 CITY-ST-2IP
TMLE AS [ Delete LE O crange [ Addition
NAME GROSSBERG, DAVID NAME
street apkess | 1 FISHER ISLAND DE STREET ADORESS
CITY-5T-21P MiIAME FLL 33109-0001 CITY-51-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

12. 1 hereby centify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to gxecute this report as required by Chapter 607, 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: _ SIERE o= R \Um IMellc Y3003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phong #

n

CR2E034 (10/02)



