FILED

Mar 14, 2005 8:00 am
2005 Foﬁ,fESKLTR%%%':;?rRAT'ON Secretary of State

03-14-2005 90075 023 ***150.00

DOCUMENT # V57504
1. Entity Name
M&MTVINC.
Principat Place of Business Mailing Address
6422 COLLINS AVENUE, 6422 COLLINS AVENUE,
1404 1404
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US
e v AL W RN

Suts, Apt. ¥, ete. Suite, ApL. . elc. 03032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0623908 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (M} $8'75 Add'llional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NERI, JULIOR
6422 COLLINS AVENUE, Streel Address (P.O. Box Number is Not Acceptable)
1404
MIAMI BEACH, FL 33141
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_—— —= - ——— 7 ™ . = e —
Signaure, lyped or prinked name of requcierad agent and Ltle if applicable (NOTE: Regiztared Agent cignature fequired whan rainsiaking) DATE
FILE NOW!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O perste TME O change [ Acdition
NAME NERI, JULIO R NAME
STREET ADDRESS | 6422 COLLINS AVENUE, 1404 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CIY-S5T-21P
e 1 elete TIME Jchange [ Addition
HAME NAME )
STREET ADDRESS . . . STREET ADDRESS
CIY-51-2P CITY-ST-2P
THLE [ oelete mg O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Liy-£1-2P
TME O pelets TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTTY-5T-2P o cry-51-219
TME e | R - e - Delete — TIME . - - -~ . [ Ghange —[] Addition-
NAME NAME
STREET ADDRESS $TREET ADDHESS
EMY-§T-2P CImy-5i-2p
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplermnental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of rustee empowerad lo exacuts this report as reqmred by Chaplar 607, Florida Statutes; and that my name appaars in Biock 10 ar Block 11
changed, or on an attachment with an address, with all other like empaowerad.

srewmun&% Tolo . Nen {‘Pre-alda\-\ xz,lq[og )\aosg(os-‘-wfp

E ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N Daytne Phone #




