»-FILI» NOW: FILING FEE AF FER MAY 1ST 1S $550‘UU""""-"'

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherir e Harris
Secretan of State
DIVISION OF CZ)RN.Q?ATIONS

DOCUMENT #

1. Corporaticn Name

‘?3000085‘875’ ' 5')\‘

M. P A. INTERNATIONAL, 10e..

Principal Place of Business

Maliling Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 001 ***150.00

D0 NOT WRITE IN THIE SPACE

2. Principal Flace of Business

Suite, Apl. #, etc.

2] 327

2l 2 SourH University DRl_R

‘ 2a. Mailing Address

Suite, Aspt #, eﬁ(M _gs’w
1] 327

I Applied For
Not Aoplicable
$8.75 additional

Fee Required

5. Certifcale of Status Desired O

$500 Mzy Be

ﬁ& Sta e FL = ﬁty & State ’

Zip Coufitn Zip

] 3332¢

.

6. Election 'Zampaign Financing 0

Trust Fund Contribution Added to Fees :

ountry

[0] & Sa

8. This corperalion owes the current year Intangible
Personal Property Tax. [J¥es

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

lQacheD AP A/K/EE:T"

 LUNIIER S 7‘7
IOC.;?NTJ‘?T?oA/ FLH 3 3324

81] Name

[82] Street Address {P.Q. Box hNumber is Not Acceplable}

83

84| City

85| Zip Code

FL

11. Pursuant fo the provisions of Sect ons 607.0502 a\d 607.1508, Florida Statute ;, the above-named corparauon submits “his statement for the purpose of changing its recistered
office or iegistered agent, or both, in the State of F lorida. Such change was au horized by the corporation's board of directors. | hereby accepl the appoi tment as regisl zred
agent. I em familiar with, and acct pt the obligatior s of, Section 607.0505, Flori fa Statutes.

SIGNATURE
Signature, fyped or pnnied name of registerad agent an | itfe if appicabie (NOTE | legistered Agent signalure require 1 when renstating) OATE - o~

12 O “FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AN D DIRECTORS IN 12
e F [J DELETE 1ATME [JChange |71 Addition
NAME 1 RO 9& ,[_ Duac 1.2 NAME
STREET ADDRESS So. LUANIVERSITY D;Q 1.3 STREET ADDRESS T
CITY-5T-2P M?&M Ftz 33324 14 OTY-ST-2IP g
TIRLE ’ [ DELETE 21TME ClChange | ] Addition | C
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-2P
TITLE [J DELETE 31TILE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP i 34 CITY-ST-21p
TITLE [ DELETE 41 TITLE [JChange | ]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [} DELETE 51 TITLE [CChange | Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2P

[ rme ] DELETE §1TIMLE [ Change [ ] Additicn
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP

14. | hereby vertify that the informatioi supplied with this filing does not qualify for the exemption stated in £ ection 118.07(3 (i}, Florida Statutes. | further cer ify that the infor nation
indicated on this annuat report or ! wupplemental anwal report is true and accurate and that my signature shall have the +ame legai effect as if made under oath; that t am an
|ver or trustee empowered to exccule this report as requi-ed by Chapter .07, Florida Statutes; and that my name appears in

ss, with all uther fike empowered.

J%&@S&QN‘- ‘r‘/ﬁm(‘mbgwfe%”z:ﬂ_

officer or director of the corporatio or the re
nged, cr on an atla

SIGNATURE:

SIGNATURE AND TYPED OR PRI {TED NAME OF SIGNING OFFICE




