2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED '
P99000002889 May 19, 2000 8:00 am
M & M CARGO, INC. Secretary of State

05-19-2000 90086 023 ***150.00
Principal Place of Business Mailing Address
2121 NW. 184TH WAY 2121 NW. 184TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330293818
> Frsras > S WA AU AN
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
(b...S_-' (:8?05—'6 2 Net Applicatle
Zlp Country 7P Country 5. Certificate of Status Desired O ?g.g?qﬁ:iﬂtional
“”. - 6. Name and Address of Current Reglsteréd Agent~ - " " 7. Name and Address of New Registered Agent
M pggesarc) O E. )G SHupmis)
CUNEO, FRANK P Sireet Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
gB%A:.mG?ABLES FL 33134 2/ 2] LD B W
City« Zip Code
AEgsnorEs  FYles FL | E50>9

8. The above named entity submits this statement far the purpose af changing its registered office or registered agent, or both, in the State of Florida.

/\J
SIGNATURE __ "7~ D2y 71««:..,_ AL RIE O LS . S Avgtnia) oY~ 30 -0

s|gnatu're_ typed or printed name of register?{ agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8.-This corperation is eligible o satisfy its intangible W¢M_E-1LE;50WJ11:EE§JS_-$1@.QQ=‘.% 10-Election Campaign Firancing ~ = - $5.00 May B | =
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will ' be-$550.00 - Trust F ot ]
o TEH und Contribution. Added to Fees
{See criteria on ack) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ Delete L ] change [ Addition
NAME NACHMANN, MAURICIO E NAME
STREET ADDRESS PO Box 826221 STREET ADDRESS
CITY-§1-2IP S FLOR_[DA Fl. 1-1ﬂ32'6221 CITY-ST-2IP
TITLE v [ Dalete THLE O Change  [J Addition
NAME NACHMANN, MAURICIO E JR. HAME
STREET ABDRESS PO BOX 826221 STREET ADDRESS
CITY-ST-2IP S FLORMZ‘_sz‘ CITY-ST-ZIP
“TTLE - - P [ petete ~0 T - [ Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF » CITY-ST-ZiP
TITLE [ Delete TITLE [0 change  [] Addition
NAME R I S NAME
STREET ADDRESS | . ' STREET ADDRESS
CHTY-ST-2P W CITY-ST-2IP
TITLE : {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.

SIGNATURE: r-7,(j4.’=‘.-_,¢7L«‘__ AIRLLICIO . kP i) PrESI2E2T 0% 30 ~od

SIGNATURE AND TYPED OMRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phane #

CRIEN34 (99

i




