2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013725

1. Entity Name

MTM PARTNERS, INC.

Principal Place of Business

10671. NW 52 ST. SUITE 4
SUNRISE FL 33351

10871 NW 52 ST. SUTE 4
SUNRISE FL 33351

Mailing Address

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90009 044 ***158.75
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ == B T B B o e I N e i - L. - o
City & State City & State 4. FEINumber  pe_n80089 ' N Applied For
908 2 / Not Applicable
2i C Zi i
P ountry P Country 5. Certificate of Status Desired B/ $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AYALA, CARMEN Street Address {P.O. Box Number is Not Acceptable)
10871 NW 52 ST, SUITE 4
SUNRISE FL 33351
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 Flerica.
SIGNATURE
Signalure, typsd or printad name of registered agent and title if applicabla {NOTE: Registared Agent signature required when reinstating} DATE
_ 8. This corporation is eligible to satisfy its Intangible | _ FILE NOW!!! FEE IS $150.00 | 10 Flection: Campaign Financing €500 May Bo—
ax ity TEquirement anteise:s er : ee willi be .00 Trust Fund Contribution, O Added fo Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Defete TE PRESIDEMNT ; SEcTY. [MTrange [ Adciion
NAME AYALA, CARMEN NAME
STREET ADDRESS | {0871 NW 52 S'|', SUITE 4 STREET ADDRESS
CITY-87-7IP SUNR'SE FL 33351 CITY-ST-2IP
TIME VICE PRReS /] TIREAS. ] Delets TITLE V., ) TREASURE.R. [ change [ Aduition
::I:ZEET ADDRESS M, o A . ‘J.'&W M AN :::EET ADORESS
1081, NW @ CIiRcCLE
cir-sT- 2 SUNRLSE EL. 3335 ) oimy-St-2
TITLE ) [ Delete. TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TMLE 3 Delste TILE [Jchenge [ Addttion
NAME NAME
* STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fil

indicated on this report or supplemental report is trug an
'ed to execute this report as required by Chapter 607, Florida Statutes;
sg%ith all other like empowered.

of the corparaticn or the
changed, or on an attactfm

SIGNATURE:

eiver gr trusiee gmpo
1w dd

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

954141192,

LARMEM M . ANALA PRES .

AND W1/EE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



