2001 UNIFORM BUSINESS REPORT (UBR) 05T AT R AN

DOCUMENT # Y990000383872 - SECRETARY OF STATE 2002
. TALLAHASSEE. FLORIDA |
|

Ol JUN-5 PH 2:57

M&M SYSTEMS GROUP,CORP.

Principal Place of Business Mailing Address
13548 SW 8TH Ln. 13548 SW 8TH Ln.
’ |
Miami, Florida 33184. Miami,Florida 33184. 6 5 9 0 3 1
\
2, Principal Place of Business 3, Mailing Address |
b
|
Suilg, ARt ¥, elg.,___ — - — o] SUte,Ant AelC [ _ - DONOT WRITE [N THIS SPACE B
"City & State : ) City & Siate 4. FEl Number Applied For
_ 65-0914801 | Not Applicable
Zip Country Zip Country i . $8.75 Aaditional
) 5. Certificate of Status Desired ~ Fes Required
6. Name and Addrass of Current Regislered Agont 7. Nams and Address of New Registerad'Agent
Name
Juan Carlos Machado ‘
Street Address (P.O. Box Number is Not Acceptabla)
13548.SW 8TH Ln. =
Miami,Florida 33184 . }
City FlL Zip Code
8. The above named entily submits this statemant for the puspose of changing its registered office of registered agent, of both, in the State of Forida, |
SIGNATURE
2 . YDed oF BIWNE Nirne of neg$6r8x agent And 658 I AnDRCeble. (NGTE: Regjiuarad Agant sQnatury reuired when reinstaing} CATE
§ |
9. This ?orporallpn.ls eligibte 10 satisfy its Intangible = [~ wom EILE.NOWIIL.FEE.IS $150.00: ~ . .. ~10. Elsction Campalgn Financing= | —$5:00 May Be
Tax filing requirement and elacts 1o do 0. Aftsr MAY 1, 2001 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) | Make Chock Payable to Department of State ‘ -
M. QFFICERS AND DIRECTORS 12.. - ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
ThiLE P.D: (7 etete Tme | Cchange [ Actition
. - 1
HAME NAME I
sihesT Ju;ztt: Carlgs ;Iachado . STREET ACDRESS |
n
GITY-5T-2P ﬁiam? N §Yor'{§a‘- 33184 GIry-si-21P
e : O] oetete FILE | [Jchange [ Addtion
HAWE . NAME ‘
STREET ADDRESS STREEY ADDAESS
CITY.S1-2P . oITY-S1-71P |
TME . 2 Delets THLE | O Change [ Adaison
HAME NAME
STHEET AUDRESS ’ STREET ADGRESS
ey st-7P CIFY-ST-2IP
Tme £ Delete TLE " [IChange ] Addition
MK B ) i NAME .
STREET ADDRESS STREEY ADDRESS -
CirY-ST-2iP CIFY-ST- 2P '
TIME : [ Detete TTLE Ocrnge (5 Addilion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CIY-51-2P .
e ' 1 Delete TILE "Dcnange [ Addition
HAME NAME s P :
STREET ADDAESS STREET ADDRESS ‘
CiTY-5T-2IP CAY-§1-2IP

13. | hareby certity that the information suppiied with this filing does nat'quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the intormation
indicated on this report or supplemental repart is true,end accurate and that my signature shall have the same lepal effect as if made under cath; Ihat | am an oficer o director
of the cotporation or the receiver or ruslea to execyle 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 with an addre: er kke empowered, '

SIGNATURE: . 4/10/01 305)321-4213
L ) SIGHATURE AND TYPED OR NAME OF JIGHNNG OFFICER OR DIRECTOR Dats Odrytima Phona #

CR2E034 (11/00)

b,



