2001 UNIFORM BUSINESS REPORT (UBR) FILED

PS&&QAENT # P99000077120 Secretary of State

May 16, 2001 8:00 am

M & M CAHPE[S COHPOBAT]ON 05-16-2001 90060 044 ***150.00
Principal Place of Business Mailing Address
PQ. BOX 422045 P.O. BOX 422045
MIAMI FL 33242 MIAMI FL 33242
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4, FEI Number Applied For
" 59-3600888 Not Applicable
Zi Zi it
® Country P Country 5. Centficato of Stawws Desred ~ []  $8-1 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWNQENAq |, Yataig
ALVARENGA: PATRICIA Street Address (P.Q. Box Numbe is Not Acceptable)
2423 N.W. 14TH ST, APT. 2
MIAMI FL 33125 145 A0 14 QL
City . . Zip Code
. MG FL | 33145
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy | i 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5ﬂ$150.00 00 10. Election Campaign Financing $5.00 way 8o
Tax mm.g requirement and elects to do sa. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
THLE O Detete TITLE . v [FChange [ Addition 8
NAME P NAME AW C‘ﬂq y BN =2
ALVARENGA, EVELYN 120 50 Aa™ 47 =
STREETADDRESS | cann W 21ST CT., APT. 213 STREETADDRESS | ) 3
C-ST2P | EAL FY 3301.6’ ' CITY-ST-2P MRom, B\ B3R i
T O Deete e v BChange O Adtion | &
NAME v NAME rBEd ANOENRO M\E\ud A ©
ALVARENGA, MIGUEL A DO S0 A4
STREET ADDRESS | pany W 21ST CT. APT. 213 STREET ADDRESS | Y AT
. “ . . .
orv-si2p | ot ean FL 33018 CITY-T-ZP Whom Bl 3505
TITLE ’ I O pesete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-21P
TIILE O Delete TILE (] Change [ Adgition
NAME i ] o - NAME )
'STREET ADDRESS ' o l “STREET ADDRESS ™
CITY-§T-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgrort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or h" tde exgoowered to execule this repart as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 11 or Block 12 if

LR

changed, or on an attachment with a‘ \& (. with ail other like empowered.
SIGMATURE: \L QA-2,e- 2001 (\595\ 5549917
\ Date “iytime Phaone #

\ \‘
SIGNATURE AND




