FILED
2007 FOE:&SKILTR%%%%%RAT'ON Jan 31, 2007 8:00 am

Secretary of State
DOCUMENT # PS9000012494
1. Entity Name 01-31-2007 90044 036 ***150.00
M.M.I. OF THE GULF COAST, INC.
Principal Place of Business Mailing Address -
14275 SW. 142ND AVENUE 14275 SW. 142ND AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
R ARSI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0893513 Not Applicable
zio Country Zip Country 5. Ceriificate of Status Desired [ ggﬂgg Additional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ..
BELLO, GUILLERMO C Codrve. Core
14275 S.W. 142ND AVENUE Streat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

0\ Nogheoiw Py 2 307

Al

“apay Codin Bepon FL | 800N

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%M/C é@/_— //J /D7)

'submits {
red agent.

8. The above named enli
the obligations of

SIGNATURE
Signature, typed or printed name of rogislarsa agant and title  appicabia (NOTE' Registargd Agarit signature roguired whgr réinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Contributior. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE PD {7 pelete TITLE [ Change  [] Addition
NAME BELLG, GUILLERMO C NAME
STREET ADDAESS | 14275 S.W. 142ND AVENUE STREET ADDRESS
Crry-sT-21P MIAMI, FL 33186 CITY-57-21P
THLE STD O pelete TITLE [ Change [ Acdition
NAME GONZALEZ, EDUARDO E NAME
STREET ADDRESS | 14275 S.W. 142ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33186 CITY-51-2IP
TILE O Delete TITLE {1 Charge [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIry-ST-2iP CITY-ST-2IP
TLE 1 petete FTLE [} Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I° CITy-S1-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CyY-ST-ZP CAY-ST-2P
TITLE [ peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or empowered to exgopte this rep s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment wil dregs, with all ot e empo d.

SIGNATURE: 4/ (mindermo Canon-Oello 140N 3-89 141>

SIGNATURE AND TYPED OR PRINTED NAME OF SWGNING OFFICER OR DIRECTOR Oate Daytime Phore ¢




