|

\ FILED |
2001 NIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 amg ,

bl Secretary of State
05-15-2001 90202 013 ***150.00
M & N MANAGEMENT INC.
Principal Place of Buginess Mailing Address
7925 N.W. 12TH STREET 7925 N.W. 12TH STREET
STE 32¢ STE 324 00053538
MIAM! FL 33126 MiaMI FL 33126
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber @& 08084008 Applied For
Not Applicable
® Country zip Country 5. Certificate of Status Desired 'l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODA, ALFREDO .
Street Address (P.0O. Box Number is Not Acceptable)
7925 N.W. 12TH STREET
STE 324
MIAMI FL 33126 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registered agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9, Ihwsfﬁqporatlc.)rr;is el|lgibtde tcl)esz:nfifyéts Ir;tanglble A rl:\-nEA'r? 20[!31 FFEE |§I|$; 5{;‘2:0 o0 10. Election Gampaign Financing $5.00 way Be
axti |ng rfequn menl and elects [0 ¢o 5. e ’ ee will be : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE PSTD O Delete TMLE . Ochage [ Additen | S
NAME NODA, ALFREDO NAME =
STREETADDRESS | 7625 N.W. 12TH STREET STREET ADDRESS it
CIvy-Sr1-21p MIAMI FL 33126 CITY-ST-21P a
o
TILE [ pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE O etetn TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delste TILE {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pefete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
13. | hereby cerlify that the information sypglied wigh this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o sipRlemg gporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officet or director
of the corporation or the receNangr Mugted efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment Wi 2agnyss, with all other iike empowered.
W s /
SIGNATURE: N Y /o700
SIGNATURE AND TYJRB.OMNRR mgn\ms OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




