2000 UNIFORM B

INESS REPORT (UBR)

hhl

51

FILED

DOCUMENT # P99000061140 . . Jun 29, 2000 8:00 am
A S Secretary of State
! M&M ADVISORS INC.
05-17-2000 90878 045 ***150.00
Principal Place of Business Mailing Addrass
1075 NW 129 (T. 1075 NW 129 CT.
MIAMI FL 3182 MIAMI FL 33182-2329
2. Principal Placg of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. £0 NOT WRITE IN THIS SPACE
City & State City B Siate 4, FE| Number Applied For
_ ‘ ¥ EIN A 23 35446 Not Applicable
zip Country Zp | Country 5. Ceriificate of Status Desied [ ?:;.;Isq Addltional
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Rapistered Agant
— R - Name
LOPEZ, FERNANDO Street Address (P.O. Box Number is Not Acceptable)
e AOTSNWA29 CF oo mmmem e e o g, o
MIAMI FL 33182
City Zip Code
b, ‘ FL
8 Thea ad entity submigdithis nt for the purpose of changing its registered ofice ot registered agent, or poth,.in the State of Florida.
SIGNATURE -, |
gent and titke i appliceble. {NOTE Ragittared Agent signefure required when rewisighng) DATE
9. This corporation is eligibl to satisfy its Intdngibte / FILE NOW!I! FEE IS $150.00 16, Eloction Cammaicn i
Tax filing requiremant and elecis 1o do so, After MAY 1, 2000 Fee will be $550.00 ) EIS::I;:ndag;at:g:w;n:mmg $5n I .O’Otohg:zsﬂe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oetete e Ochange (] Addiion | -
NAME LOPEZ, FERNANDO HAME :
sTReET ADGRESS | 1075 NW 129 CT. STAEET ADRESS . . i
omv-S1-28 | MSAMI FL 33182 CiTY-57-2P )
TME ] pesete mLE ' [ Change (] Addition | =
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51- 2P CITY-5T-2P
TmE O oeleta TIE [JChange T[] Addition
NAME - NAME -
STREET ADDRESS STREET ADORESS
CiTi-5T- P —— | == e = — =N - CIY-5F Zp === |- =mm oz = e — e
TE [ pelete LE Ocmange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P Ciry-ST-2P
e [ oelete TITLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-21P CIY-ST-2P
TILE £] pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P 1CMY-ST-2IP

13. I'hereby ceriify that the Information supplied with this filing does not qualily for the exsmption stated In Saction 119.07(3)i), Flerida Statutes. | further cettify Lhat the information
3 accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director

of the corparation o the receiver or trustes empewered to exacute this report as requirec by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 i

-indicaled on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: SIGNAYU. - . -

SONATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

OR DIRECTOR

"



