- | FILED
» 2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBFQ Secretary of State

.‘Dg|SNl;Jml:AENT # P990001 061 21 07-09-2003 20043 040 ***550.00
MFM ENTERPRISES, INC.
Principal Place of Business Mailing Address
13080 N 66 ST 13080 N 68 ST
WEST PA!.I\I BEACH FL 33412 N WEST PALM BEACH FL 33412
U 0 TR
2. Principal Pléee of Busj ess, ‘ 3. Mailing Address ‘&\
\Z0T0 N b St 12080 N 1f¥ St
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE £ MAKING CHANGES
City & State City & State . 4. FEI Number 65'0964830 Applied For
NERT Dﬂ\ F)E(\(‘Y\ f' L] \Weat D()\ - l(]_# YL Not Applicable
Zip . Country ,Zip Country ” . $8.75 Additional
, . 5. Certificate of Status Desired d
A2 9.4 23413 . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

MORENO, MIGUEL F

Street Address (P.O. Box Number is Not Acceptable}
13080 N 68 ST.

WEST\?ALM BEACH FL 33412

City _ FL Zip Code

b

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 familiar with, and accent
the ohligations of registered agent. -

S\GNATURE
- - .~=Signature, typed oi.printsd name of r!g&iwﬂd agent and title if applicable. — (N_QTg:_ng@leEed Agent signalurg gqu@g;wren-reins.tgﬂng) e e DATE e
FILE NOW!!l FEE IS $550.00 . T
After September 10, 2003 Fee will be §750.00 > 5:Eglgﬂﬁgﬁ?&gg‘inm O fdscfe%?ohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete JITLE ] Change [ Addifien
NAME MORENO, MIGUEL F NAME
streeT anoress | 13080 N68 THST. STREET ADRESS
onv-st-ze | WEST PALM BEACH FL 33412 CITV-ST-2P .
TITLE . ' [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITY-ST-2P GITY-ST-7IP
TRLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O celaste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Delste TME . [J Change  [] Addition
NAME : NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TINLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementat report is trug
of the corporation or the receiver or tr
changed, or on an attachrment with,zg

SIGNATURE:

does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information

apeaycurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8 to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Wer like empowered,

SIGNA‘I’URE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone #

AV £641800

CR2E034 {4/03)



