FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  S34900 Secretary of State
1. Enlity Name 02-10-2003 90217 029 ***150.00
M & M BROWARD CCIN CORPORATION
Principal Place of Business Mailing Address
1100 SW 75TH AVENLUE 1100 SW 75TH AVENUE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317 )
Suite, Apt. #, etc. Suile, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0244372 Mot Applicable
7p Country & Gountry 5. Certificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above namgd entity submijg this statement fgfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and akcept
the obligations gistered 7@\1, w /
C) oeng |
SIGNATURE - : . Uon 2o/ P n/\ LANE 20513
Sigﬂmure. typed or printed name of registdéd agent and tille if appicable. {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE I_s $150.00 i 9. Election Carmpaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | FD : T Delete TITLE Tl change [ Addition
NAME MCLANE, JOHN NAME
staeer anomess | 4420 NE 16TH AVENUE: STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE VSTD ) O pelete TITLE [ Change [ Adition
NAME MCLANE, WILLIAM . NAME
streer aooress | 45 HARVARD PLACE - STREET ADDRESS
CITY-ST-2IP DALLAS GA 30132 A CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adcttion
NAME N —~ = == — - - N-NAME - = IS T T e e T N
STREET ADDRESS STREET ADDRESS
cIY-sT-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TWTLE ) [ Change  [[] Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-21P
TILE - [ pelete TLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachnent with an address, with all other like empowered.

SIGNATURE: WA}M'QEZ@%@UM{@W Weiane sl Ged 172-0710

S‘IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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