2001 UNIFORM BUSINESS REPORT (UB| FILED

DOCUNENT#  P99000042054 “Seretary of State

M & M SILVER AND FINE GIFT CORP. 08-08-2001 90004 015 ***558.75
Pringipal Ptace of Business Mailing Address
601 SW 57 AVE 601 SW 57 AVE NnuUvuuIdy
SUITE C SUITE C
WIAMI FL 33144 MIAMI FL 33144 || m ‘
Suite, Apt. #, etc. Suite, Apt. #, &tc. DG NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number - - Applied For
65 - O 922_0 0.5 Not Applicable
Zp Country Zip Gountry 5. Cerliicate of Status Desied (%) 98+79 Additional
' = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
.= e . wmm e emmme ——t e L — - Name P
LAW FiRM OF MANFRED ROSENOW‘ PA Street Address {P.O. Box Number is Not Acceptable)
2425 CORAL WAY
MIAMI FL 33145
City FL I 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 Florida.

)

SIGNATURE
':1 Signature, typed or printed name of registered agent and tile if appficable. ., ~ {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlll be $750.00 Trust Fund C:nlr?buiion ¢ O ?Sj.gﬁoné:ge
(See criteria on back) a Make Check Payable to Department of State ’
1. . CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TimLE {J Change [ Addition
NAME DIAZ, MAURICIO NAME
STREET ADDRESS | 3400 N.E. 192ND STREET, #803 STREET ADDRESS
GITy-sT-7IP AVENTURA FL 33180 CITY-ST-21p
TILE VPSD O Delets TIMLE O Change [ Addition
NAME DIAZ, MARIA EUGENIA NAME
sTREET a0RESS | 3400 N.E. 192ND STREET #8023 STREET ADDRESS
CIY-ST- 7P AVENTURA FL 33180 oITY-ST-2p
TLE T Delete TIMLE Ol cnange ] Addition
NAME NAME
= STREET ADBRESS™|* ™ TS s T omwerrEEe e~ 2ol GQREET ADDRESS |~ B TR ST T T - T
CITY-ST-2P CITY-SI-2P
TILE [ Delete TITLE ’ (I Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP
TITLE ([ Delete ME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TIMLE' O Dejete TITLE - [change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ r CITY-S7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repors true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee emPfpwered to exewte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant wit ith all other Ikeypmpowerad. :

. 11 | ‘
SIGNATURE: SIGNA I RQAMEEZUIRED 07/24/0! (225522

SIGNATURE AND f‘PEIﬁa Py

LOSEPO0

Av

CR2E034 (5/01)



