FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

prort T g
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1997

[MYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marra

M & M HOME GARE, INC.

(1)

Princyral Flace of Businogss

2715 SW 115 AVE
MIAMI FL 33165

Mailing Addross

2715 SW 115 AVE
MIAMI FL 33165-2128

Secretary of State

T

3. Date Incorporated or Qualified

10/16/1890

3a, Date of Last Report

04/16/1996

|2, Principal Pace of Bosiness _2a. Maling Address 4, FEI Nurber Applied Far
@Jl\f L P Jﬁ{tf;#?%?ﬂ 650221482 Not Applicable
@ﬂﬂ Apt #, el Sitite, Apt. &, etc. ;
P ‘ — : F 5. Cerliticate of Status Desired D $8'75 Additjonat
@_# ‘f o9 27] Fee Required
City &. State . iy 8 State 8. Election Campalgn Financing ss'oo May Be
’El__f«j] pe o, FL o 23] . " Trust Fund Contribution Added to Fees
A __ Country 4 Country 8. This corporation has hability for intangible tax under s. 199.032,
Lz‘_'-l 331 ‘f‘_‘f' sl O 29] [30] Florida Statutes Yes R No
e Neme and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
ALVAREZ-LAVIADA, MARIA 1. 81| Narne
2715 Sw 115 AVE- B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165 _
&3
84| City 85| Zip Code

FL

T Bursuant o he provieons of Sections 607, 0502 and 6007 1508, Fiorida Staluies, the above-named corporation submits his siatement for the purpose of changing IS registered
ofice or reg stered agent of both, i the Stale of Florida. Such change was auhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farr iar wilh, and accept the obhgations of, Section 807.0605, Florida Statutes.

SIGNATUHE _ _ e
Sagpradune bypriek on g anbedd st of reg et bl te e if e IMOTE: Ragislersd Agent signalure required when reinstating) DATE
[y, T T T T ORRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSY U DECETE 1ATHIE TJChange L] Addition
NAME ALVAREZ-LAVIADA, MARIA | 1.2 NAME
s amnss | 2715 SW. 115 AVE, 1.3 STREET ADDRESS
crv-st-2¢ | MIAMLFL 14GITY-5T-21P
HE VD (T DecETE 2.1 THTLE [T change L] Addition
HANE ALVAREZ-LAVIADA, MARIA | 2.2 NAME
sttt aooerss @715 SW. 115 AVE, 23STREET ADDRESS
MAMIFL 2 4CITY-ST-2F
- ] DECETE 3.1 TLE T Change L] Addition
NAM 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
iy ST-7IP 2.4 CITY- 1. 21P
1L | EET 41 TILE [ Change LT Adgition
HAME 47 NAME
SIFEE | ALTRESS 4.3 STREET ADCRESS
-1 2 L4 CITY-SI-2P 2
TiLE Y DECETE 5.1 TITLE [ Change  T_J Addition
HAME 5.2 NAME
STREET ADCRESS £ 3 STREET ADDRESS
| onr-siome 5.4 CiTY ST 2P
ML [T oecere 6.1 TITLE [T crarnge  [] Addition
NI £.2 NAME
SIREFY ADDRESS 6.3 STREET ADDRESS
CIY-S1 2 6.4 CITY -ST- 7P

14, | do hereby cenldy thal the infomiation supfed with ths filing does not quality for the exemption staled in Sechion 110.07(3)1). Fionta Statutas. | jurther certity thal the
irfarre-ation ndhated on this annual report or supplemental anpedl rgpon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name

pih an address,
(0 2¢7-412/

W

SIGNATURE: . kR BJvaes-Ladydy /72791 ___(305)2¢)-,

Feb 03 1997 8:00am

CR2EQ34 (9/96)



