2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name ' A r 05, 2000 8:00 am
M & M SERVICE PLUS, CORP. ecretary of State
04-05-2000 90115 011 ***150.00
Principal Place of Business Mailing Address
3564 W 73 TERRACE 3564 W 73 TERRAGE
HIALEAH FL 33018 HIALEAH FL 33018-1714
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELNumber . Applied For
(OQ - 09 3? 40(1’ Not Applicable
zp Country Zip 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
- . .- N Name o —_
MOUNA, LUIS R Street Address (P.O. Box Number 1s Not Acceptable)
3564 W 73 TERRACE
HIALEAH FL 33018
City FL Zip Code
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.
SIGNATURE
Sigratur, typed or printad nams of registered agent and title f applicabla. {NOTE' Registarad Agent signalure required when reinstating) DATE
. e e . "
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria en back) O . Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [JGhange [ Adeition | &
NAME MOLINA, LUIS R NAME 2
STREET ADDRESS | 3564 W 73 TERRACE STREET ADDRESS Q
CITY-ST-2IP HlALEAH FL 33018 CITY-87-72IP ﬁ
x
ViLE D O Detete TITLE [ cChange [ Addition | S
NAME MORALES, JUAN NAME
STREET ADDRESS | T750 W 28 ST W STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME LLAVORE, MANUEL Tl Name - - - -— |-
STREETADDRESS | 7191 W 24 AVE APT 13 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33016 CITY-ST-ZIP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME [Z] Delete TmE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S1-2I1P
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST1-2IP
13. | hereby certity that the informatiol plied with this filing does for the exermnption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplg & report is true and acc y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg sec emp ; B as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeajbwte addregs My pr A .
y > DR
SIGNATURE: _{ LY L LOTET
SIGNATURE AND YYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrma Fhene #




