2000 UNIFORM BUSINESS REPOR:T {UBR) ° FILED

DOCUMENT # P99000016052 Jun 08, 2000 8:00 am
M & M PROPERTY MANAGEMENT SERVICES, INC. Secretary of State
05-08-2000 90112 035 ***150.00
+ Principal Place of Businas‘s‘ Mailing Address
3109 GRAND AVE.. #465 3109 GRAND AVE.. #465
MIAMI FL 33133 MIAMI FL 33133-5100
| OO G R R
I""2. Principal Place of Business 3. Malling Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e i ') , 3 umber Applied For
City & Stat City & Stau 4 éE!é N- be() C?q L[ (p S'/ g/ NztpAppli :abte
Zp Counlry Zie Country 5. Cerliticats of Status Desired 0 ?835 ;\'d:;tlonaj
: 08 Requir

6, Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Apemt

FT. LAUDERDALE FL 33308

—————T ———— — N o
RON Street Address i
e iy (P.0. Box Number is Not Acceptabla)}
-* = -3001-NE 47 STREET - = —_—— — e T e o

City . 'FL Zip Coda

8. Thé above namea enltity submits thia statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNA%RE
v 4 Sgnawre, typed of p}lm-d nams of registered agant and title it apphcabls. {NOTE: Rogisiarad Aper Signature reguited when reinstaling} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 l ; :
- - . Election Campaign Financin . B
Tax him‘g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C‘:.mgwﬁm‘ ° D ﬁg?DMF? s e
(See criteria on back) a0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
nne 1 Delete e ) O crange  (CRddiion
HAME NAME PRARELLD, MH"K* Yoy
STREET ADDRESS .. || smezrrovhess | B i pq Gﬁmo Ave
CiTY-ST-2P “CITY-ST-21P MIAMY &L 3D 22 -%Yio3
THHE {1 belnte me - - . Clchange  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CiTy-S1-1P
FITLE — e e — - - - —D Defete - JRTE - = | o e r———— oo - - ‘WQ-CWs.B'WWDﬂ-
HAME NAME
STREET ADORESS STREET ADDRESS
emvestere. | L | crv-ste
TIME [ oztets me ‘ (IChange £ Acdition
NAME : RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-ZP
TITLE 3 Delete TITLE ‘ [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-21P )
TITLE O Deleta e CIchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
¢ITY-§T-7P CITY-S1-DP

13. 1 hersby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Saetion 119.07{3){i), Fiorida Statutes, | further certify 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 if made under oath; that 1 am an oflicer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with gn ad: SSP all othet like empoweread.

SIGNATURE: 7N ,MQ'(ZJ“L EMALK Phteto | J/Lf/ca Iof-E36 5554
) T 7 Dae Daytima Phane ¢

SIGNATURE rrmonﬂnwrzn WAME OF SIGNING OFFICER ORt DIRECTOR

- S . T

CR2E034 {9/99)



