. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PI$ 00005 T 317

1. Entity Name

MM AUD DISTRIAUTOLRS, TRC.

Principal Place of Business

CSI30 W
&5.( e
TIALEATE Floaioa 33063~ —

Mailing Address

5 Srueer 0,0.

Boy 210065
Wauna o

éci‘n(,} L‘_mb___s_ e

e

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. &, etc.

[ o S

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90538 028 ***150.00

0049723

TR, m e -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbher y y Applied For
; 0 7KP / 7 Not Appiicable
Zip Country ap Country 5. Certiﬁcate of Status Desfred O ?ei';;jq Iﬁi‘g"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCQARizh, Sean
0087 Eusar PueTeaL
Waupetad T 334y

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

B/ Jol

SIGNATURE w /
Signature, typed or printed name of registered agent and titie If applicable. {NOTE: Registerad Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy iis Imangible FILE NOWI! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e Resinent O Delete THTLE Ochange (] Additon | S
NAME NAME s
{ Y(.%—‘Q \EL, SEAD T
STREET ADDRESS 12097 .ﬁ}ﬁd AR, £1PVE TRANW STREET ADDRESS B 3
(=]
CITY-57-21P LOELL /RGN FL 23414 CITY-ST-2P i
TITLE \[\C,c P 510 A [ Delete THLE [ change [ Addition &
MAME MCOoA lLow NAME
STREET ADORESS D1 L R Pwe TN STREET ADDRESS b
20871 SUaGH :
CITY-ST-2P UDEU.( Do, FL 2 Ay CIY-ST1-2IP
TILE T/ A eRn SU.‘QE‘Q- [ Detete Lt [ Change [ Agdition
NAME m p =L, L@? NAME
STREET ADDRESS. | {'~ ¢y § SUGAL I0E Tﬁ.AIL. STREET ADDRESS
CiTY-ST-2P eu PO A 35&.{&’ CITY-ST-21P
me 5&@2 T@ ,Q_(_,\ O Detete TILE ] change [ Addition
NAME mc&}\‘) Wz, Lou o HAME
STREET40DRESS [y ' iu-@A' 2 P o €T A STREET ADORESS ‘
CITY-ST- 2P LRE Lm0 0, FL 5 q iy e LW E -
TITLE = [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IF
me O Delete t: O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify 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 il made under oath; that Lam an officer or directar

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 123t
changed, or on an attachmept with an address, with all cther like empowered.

e

SIGNATURE: Lo [

2 [y for 9 7% Ut o

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




