R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MTMM, INC.

V32451

Principal Place of Business:

1087 DEERWOOD LANE
FT. LAUDERDALE FL 33326

Mailing Address

1087 DEERWOOD LANE
FT. LAUDERDALE FI. 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90104 049 ***150.00

u1o4uz

UG R

DO NOT WRITE IN THIS SPACE

City

)/

Zip Code

FL

8. The above named eWem or th
SIGNATURE :

—

urpese of changing its registered office or registered agent, or both, in the State of Florida.

Y%

(NOTE: Registerad Agent signature required when rainstating)

PKTE

Signature, typed ar pnntad RS of registered agent afi title if ey‘f}cabl&

FILE NOW!!! FEE IS $150.00

9. This corporation is efigible to satisty its Intangibile v

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Se€"criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o, P [ Defate TITLE [JcChange [ Addition
NAME TAFEEN, MARK NAME
streeT aooness | 1087 DEERWOOD LANE STREET ADDRESS
or-sr-zr | FT. LAUDERDALE FL 33326 CITY-5T-2
TITLE [J Detete TITLE [T Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY=5T27IP = = o et o = -- e - o= - e 2 ECOTYST-RP 4 TR s A TEe T e T R T e
TILE [ Delete TIME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME ] betete Tme - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS " ) - BT
CITY-87-2IP CITY-57-2IP
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-2IP TN ) CITY-ST-ZiP
13. I hereby certify that the infarmation sypplied wit iling for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal caport i hat my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the carparation or the receiver gftruseq epart as required by Chapter 607, Florida Statiutes; and that mMy name appears in Block 11 or Block 12 if
changed, or on an attachment wi wered.
SIGNATURE AND TYPED OR PRINTED NAME OF ?NIWFHCEH OR DIRECTOR Data Deytima Phons #
- ™

City & State City & State 4, FEI Number Applied For
65—0339101 Not Applicable
Hip= me— < »Country. . = — - Zip —— - . . it
P cuntry P - |- Country "o ~[75. Certificats of Status Desired =-—--[7]:. - $§J.7-§.. Additional .
Fee'Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAFEEN, K Street Address {P.O. Box Number is Nat Acceptable)

1087 DEERWOOD LANE

FORT LAUDERDALE FL 33326

CR2E034 (9/01) *

)




