2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90259 003 ***150.00
M & M GLOBAL CORP.
Principal Place of Business Mailing Address
2141 QAKBROOK MANOR 16300 NE 19 AVE
WESTON FL 33332 SUITE ¢
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

65-0970886 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = s - Namg——— - ~-- —— A
SILVA, FERNANDO
- FE Street Address (P.O. Box Number is Not Acceptable)

16300 NE 19 AVENUE

SUITE C

N_QHTH MIAMI BEACH FL 33182 City FL | Zpcoce
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. | am famifiar with, and accept

the obligations of registered agent. e
SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! . ) .
) 9, Election C Fi
After May 1, 2003 Fee will be $350.00 ﬂ ot P im0 [0 S Mey Be

Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
it PD [ Delete I s [J Change [ Addition
NAME GUTIERREZ, JULIO M NAME
stapeT anoress | 16300 NE 19 AVE, SUITE C STREET ADDRESS
cmv-st-zp | N MIAMI BEACH FL 33162 CITY-$T-2P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B T e ) - - ~~= J Delete TITLE = w7 - change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-5T- 7P

12. | hereby certify that the informatiog-supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and ag At my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the corporation or the receivér or tru rowered 10,€xeCTA g report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wdh__a___g_qqr_g‘sﬂs_ Jwith.all gther lie empoRered.
SIGNATURE: ___ SV : CAIIRED ’//'Zf’/’ 3

SIGNATURE ANDIYP PR FANE-OF SIGHING OFFICER OR DIRECTOR Date . Daytlime Fhone #

AY  20¥2420

CR2E034 {10/02)



