|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063877

1. IEmity Name : it
M & M OCCASIONS; INC. L L

o .
Principal Place of Business . -

11769 NW. 12TH STREET
PEMBROKE PINES FL 33026

-Mailing Address

11769 NW. 12TH STREET
PEMBROKE PINES FL 33026

2, lirincipal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90037 041 ***150.00

i M

JAER N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
| 6 42033 . Not Applicable
- - : —
g0 Country ap Country 5. Certificate of Status Dasired a $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - — = r— e -

COBB, GUILA
11769 N.W. 12TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code
8. ‘i’he above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
i .
SIGNATURE C. uuzga J \(} :
I Signature[(yped or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) CATE
i
8 tho . e ! "
E{ 29‘.‘.<:Th|s_ carporation is gligible to satisfy its Intangible FILE NOW!!! FEE l\‘.'f $150.00 10. Election Campaign Financing $5.00 May Be
$iM Tax f|l|nlg rfequ1rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
(See Grilltg[{goﬂpa_ck)- s s uF WU Make Check Payable to Department of State  [u1s ., 7.0 .52 5 pebosy ¥ 7 g o
11.| N 77| 4 OFFICERS AND.DIRECTORS g s . 5 a8 ™ e " -ADDITIONS/CHANGES{TO OFFICERS AND DIRECTORS!IN.1.1: :
TITLET ENE N R T ane’&—ga; fﬁfiﬁ"‘*”"‘"’w:‘ TAEE LATEIIEAG WSl DL TN s S E.;;.u:‘.‘.-sé.&»_\élm..c‘h‘é-‘r{g'éw;{.‘-.‘.’B.'Addiﬁéﬁ!!
NAME 1 7 ° COBB, GUILA NAME
STREETADDRESS | 11769 N.W. 12TH STREET STREET ADDRESS
omist7* | pEMBROKE PINES FL 33026 AR
TITLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY;ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Adaition
NAMHE.——-—,_,---_ [ - — © e on -] NAME U
STREET ADDRESS STREET ADDRESS
CITY«!STAZIP CITY-ST-2IP
TITLE: O palete I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-}ST-ZIP [ yory,s1-zP
TLTLE: O Delete me7 [ change [ Addtion
NAMI-} MAME
STREET ADDRESS STREET ADDRESS
CITY-:ST-IIP CHY-ST-21P
TITLE: [ Delete TILE [T change [ Additicn
NAME| NAME
smEﬁ_T ADDAESS STREET ADDRESS
CITY‘lST-ZlF GITY-5T-2IP

13. "! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

:changed. or on an attachment with an address, with all

Ol
SIGNATURE

SIGNATURE:

D TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

oy

CR2E034 (10/00)




