2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63382

1. Entity Name

M. P. INTERNATIONAL CORPORATION

- v
L

>

Principal Piace
7600 RED ROAD

of Business

SUITE 2250

SOUTH MIAMI FL 33143

Mailing Address

6515 SAN VICENTE STREET
CORAL GABLES FL 33146

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IO

FILED
Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90282 048 ***158.75

{44«V90

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0015145 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ref§jistered Agent
Name
MENDEZ’ JOAQUIN 0 - T ST e - -= |- Street Address (P.O. Box Number is'Not Acceptabia) -
76515 SAN VINCENTE ST
CORAL GABLES FL 33146
City Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of 7:\ /
SIGNATURE } M% @ ? 0 /
Slg%yg@bteﬁv uiﬁteredwgd the, ra)gi_ /I’)TE: Registered Agent signatute required when reinstating) fTE
9. This corperation is eiigible to salisty its Infangible FILWW!!! FEE IS $150.00 10. Elect Fi (
After MAT1, 2001 Fee will be $550.00 - Election Gampgfan Finanting $5.00 may Be

Tax filing requirement and elects to do so.

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

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

me - VPT 1 petete TmLE [J Change [ Addition

NAME MANUEL FRAGA NAME

STREET ADDRESS | 8515 SAN VICENTE ST. STREET ADDRESS

CiTY-$T-2P CORAL GABLE FL 33146 CITY-5T-2P

TITLE PS O Deleta TILE [(Jchange [ Addition

NAME MENDEZ, JOAQUIN O NAME

STREET ADDRESS | 6595 SAN VINCENTE ST. STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33148 CITY-ST-2IF

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP o
~TITLE — R e T T “Clogde ~ Q e O Change O Addmon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelets THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-21P

TITLE [ Detete TITLE [ crange /[ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
th; that | am an officer or director

indicated on this report or

SIGNATURE:

plemental report is true an

-

wered.

-

/‘7

accurate and that my signature shall have the same legal effect as if made under,
of the corporation or the feceiyer or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes: and that my n
changed, or on an attachmengwith an address, with all otheglike e

Qg pears in Block 11 or Block 12 if

0/ P95 - plyD~ ‘/Zﬁ

O

RE AN! [YPED O.R PRINTED E OF SIGNING CFFICER OR DIRECTOR Date Dayhme Phone #
— A P, o KA L= a i
JOURQUIN—CSMCEMD / f



