2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031267

1. Entity Name

MM TELECOMMUNICATIONS CORP.

Principal Place of Business

5605 NORTHWEST 29TH STREET
MARGATE FL 33063

Mailing Address

5605 NORTHWEST 29TH STREET
MARGATE FL 330631531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

MWD

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90142 003 ***150.00

A

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
é s - 0?; G S5 Nat Applicable
Zp Country _Z\p Country 8. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Diversified Business Concepts, TInc.

Streel Address (P.O. Box Number is Not Acceptable)
5605 NW 29th 35t

City
Margate

FL

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 Floriga.

SIGNATURE

5T

Prase

?’/?..P'Amg

Signalura,?pad.m M

& ol ragislertil agent and e ¢ applicable.

(NOTE: Registarad Agent signature required whan rainstating)

77 oAt

e

\
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D g Delete TITLE P, © 3 Tk [ Change B Addition
e KAPLAN, JAN e Rathege Bro s v e
STREET ADDRESS | K605 NORTHWEST 29TH STREET STREETADDRESS | 724/ f ! Pageo lereg:
CT-ST-2P | MARGATE FL 33063 OY-52° | Sam Syun Capistrane, Ca B2475-509)
TiTLE [ Delete TITLE v ’ [ Change [ Addition
NAME . ) L NAME
smeeTanoRess | T T S STREET ADDRESS
CITY-S7-2Ip 17241 P . s Romstae
TILE =al o N i i [CJchange [ Addition
NAME - - T NAME - - L .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
j CITY-ST-ZIP CITy-51-2IF —
TILE O pelate TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ' [ Detete TITLE [ change [ Addition
Eoname NAME
STREET ADDRESS STREET ADDRESS
' Cy-ST-2iP CITY-§1-2IP

1300 hé{eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | fusther 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 | am an officer or director
of the corparation 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 wi

SIGNATURE:

address, withj?r like grnpowered.
R e oG A )
TS A ﬁm y JF A EAOR
Date” Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (9/98)



