2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P99000042054 s Secretary of State
1. Entity Name 02-03-2003 90319 041 ***150.00
M & M SILVER AND FINE GIFT CORP.
Principal Place of Business Mailing Addrass
P.Q. BOX 403817 P.0. BOX 403817 T
MiAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address H“”ll' HI Iml ‘Im IHH |||Ii ||m I|m |I|‘| Ilm “m mll Im ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-0922005 Not Applicable
zP ?ountry e _*._,ZEJ e e HCO‘U,TW _ _1..5. Certificate of Status Desired . - "fge-;esq t’;?edd“!“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROM, ORLANDO Street Address (PO. Box Number is Not Acceptable)
10556 NW 26 STREET, STE. 203
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N
N 9. Election Campaign Financin
After May 1, 2003 'fee will be $550.00 Trust Iglr]ndaCc?nlrigbulion. o O fdsdgﬁo'@éf ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Defete TITLE [ Change £ Addtion
NAME DIAZ, MAURICIO NAME
streeT aporess | 3400 NLE. 192ND STREET, #803 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE VPSD [ oelete TITLE [ change [ Addition
HAME DIAZ, MARIA EUGENIA HAME
stree a0oress | 3400 N.E. 192ND STREET #803 STREET ADDRESS
CITY -ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE T = - e e T T I ElDeete - -=f WL =TS S meseme s s samter s s———[F-Ghangs < [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIvY-ST-21P
THLE i r [ Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE ) [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certity that the information supplied with thi
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report ar supplementadreport it

of the corporation or the receiver or trustde empowery to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpek 10 or Block 11 if
changed, or on an attachment W an.addyess, with allother like empowered.
SIGNATURE: ___ SICINATXZZ7REQUIRED Ol /3! 03
7

Daytime Phone #

SIGNATURE a0 TW#ES Q] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)




