2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MMHA, INC.

DOCUMENT # P 490000 48439 -

Principal Place of

UNIT
OR /AN D

Business Mailing Address

5 35 INTt:ﬂ’/UBTJONﬂ[ DR

0 FL. 32819

Prlnupal Place of Business

gl 5 TNTERNATIONAL DR

3. Mailing Address

5135 INTERNATIONAL DR.

Suite, Apl. #, alc,

Suite, Apt #. etc.

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90005 018 ***150.00

B0025683

DO NOT WRITE IN THIS SPACE

City & State

0L IAN

City & State

Do FC.

ORIANDO FL

4. FEI Number

59-3580920

Applied For
Not Applicable

22814

Country

.

22879

Country

5. Certificate of Status Desired

$8.75 aaditional

Fee Required

t

6. Name and Address of Current Registerad Agent .

7. Name and Address of New Registered Agent

]

™ PONALDO _E: TOME

0. Box Number,is Not Acceptable)

Strest Address (P.O. ‘
4 3 §Q§ CZAF?MIE

7 DR

" ORIAN Do

FL

Zip Code
=

2837

S

"
SIGNATURE

8. The above named entity s

of changing its registered office or registered agent, or both, in the State of Florica.

S:gnal e, |

ame of ragistered ag tand bile 1l 2 Ilcabia

{NOTE: Registerad Agenl signature requited when reinsiating)

02/ E,/S/,z 000

9. This corparation is eligi satisfy its imang\ble
Tax filing requirement and elgcts to

{See criteria on back)

-0

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE - - [ Delate. TINLE P \]P S5- T—- D (M Change  [Z] Addition
MAME e Fonpipo E. TOME

STREET ADDRESS STREET ADDRESS | 9 S04 CLAR iNeT DE.

CITY-S5T-2P CITY-ST-2P 0B IBNDO £t 22837

TILE O Delele TImLe [J Change  [[] Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE 2 pelete T CJchange [ Addition
NARE MAME

STREET ADDRESS STREE? ADDRESS

CiTY-ST-2IP CITY-5T-2P v
TITLE 1 Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

£ITY-ST-21P CITY-5T-ZPP

TILE O Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P / oiy-S-zp [

ILE ~ O Deiele TILE [ change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

indicaled on

SIGNATU

13. | hereby certi

of the corperation or the receiygfl or trystek empowerdr
changed, cr on an attachmen| iith a nh

ity that the informatj
this report or supgg

ental rgport is tru

RE:

of qualify for the exemption staled in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

4 and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

wiblthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
: d.

02/ 1572000 (402)370-601/

sme OR PRIJED NWIGNING OFFICER OR DIRECTOR

] Date Dayll Phone #




