2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39895

1. Entity Name

NEW M & M CORPORATION

Principal Place of Business

% FRANK MOYA. M.D.
801 ARTHUR GODFREY RD SUITE 400
MIAMI BEACH FL 33140

Mailing Address

% FRANK MOYA. M.D.
801 ARTHUR GODFREY RD SUITE 400
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90238 023 ***150.00

[ANMAGETHR AP EROW

DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FElNumber 68351003 Applied For
Not Applicable
Zi Count Zi untr i
P uniry P Country 8. Certificate of Stalus Desired 0] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - - e .=— -] Name -« - = T e S e e —_

ALHAMBRA REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to co so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2 ALHAMBRA PLAZA

SUITE 1202

CORAL GABLES FL 33134

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ray 6
- . ay Ba

Added to Fees

|

{See criteria on back)

Make Check Payable to Department of State

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateci on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared tG execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmant witl add all other like empowered.
SIGNATURE: "‘[( #"f (305) bbb-3007

SIGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CDpP O Delete e [4 2 X cranige O Addition
HAME MOYA, M. D. FRANK NAME Moyh M D, PrA

street aooress | 801 ARTHUR GODFREY ROAD., SUITE 400 STREETADDRESS | /32 §. Priie ‘41-"7 B -‘”“‘* lece

civ-s7-2P | MIAMI FL O-SIF |onet Gables Fo 33/ ¥(

TLE DST O Gelete TITLE »ST ! K Crange [ Addition
Nave MOYA, ELIZABETH M. NAVE Moy, Elzhbsif M, (o 1060

street aooaess | 801 ARTHUR GODFREY RD SUITE 400 STREET ADDRESS | 43 2,0 j, Draie, s bt A0 “!

CITY-ST-2ZIP MIAMI FL CITY-ST-21P CoAal Gableg ) [ Y Y 1 2

TME _ [ belete TITLE [ Change [ Addition
TNAME e o B T T e T T T ' ST
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ peete TALE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP - CITY-ST-21P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

0163596

CR2E034 (10/00)



