SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINiMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morltham
ANNUAL REPORT

Seoretary of State
DIVISION Of CORPORATIONS

1996

DQCUMENT # $31482 (0)
MP ASSOCIATED CONTRACTORS, INC.

Principal Place of Bosiness i Maiing Address B H"”Ill IIIIRI]"I"I’"III"""”""'"“' ” I’I“ |m| |I||

8944 NW 40 TERR 9944 NW 49 TERR
MIAME FL 33178 MIAMI FL 33178
3. Date 1nc<1?5c?z§éd or Qualited 3a. Date ol Last Repart
- _ 7 ] 02/13/1991 _1 . 02/07{1995 o
2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Appled For
21 ) 26 . 650241617 o New Applicabie
Suite, Apt #, cc Suite, Apt B, olc. -
ite, Ap c o uiter, Ag © 5. Cerbhoate of Starus Desirad [_—, $875 Adcmncmal
22 27] Fee Required
Ciy & State I City & Sate 6. Election Campaign Financing [] $5.00 May Be
a . B 2;} e _ . Trust Fund Contribution L Added 1o Fees
i | Country AL L Coantry 8. This corparation has | abul ty tor iftangible taxc under s 189032,
;[ 25| 29] o 30J . Florida Statules = Yeg E| No N
9. Name and Address of Current Registered Agent e o 10. Name and Address of New Reglstered Agent _
81] MName
PINO, MIGUEL L. '
9944 NW 49 TERR 82] Strect Address (PO Bax Number is Not Acceptable)
MIAMI FL 33178 —
83
84| City N FL IBS] 2 Code

11, Pursnant to the pravisions ol Sections 607.0607 and 607 1508, Florida Statutes. (e above-named corporaton sabwits this statemens for the purpase of changng its registered
office or reg stered agenl. or both, i the Stale of Florida Such change was aathonzed by the corporabion & board of directors | hereby ascapt the appainirient as registeredt
agent lam famiar with, and accept e obhgabons of, Section 607.0505. Flonda Statutes

SIGNATURE ___ e . . e e .- . R . . [ _
SRAAT vt Tyt o O Prfdeadd aare = te) Ssrtred 490t 4 el Tt of g e CETNE Pt d AQonl 8 GOaure Fecn A whee rensitag [t

12, L “"o;gugzrr_a_g ANDDIRECTORS ] 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 2]

THLE D 1T oae T1TINE L] crangs T Adtion

NAME PINO, MIGUEL L. 17 HAME

swmeerancaess | 9944 NW 49 TERR 1.3TRET AODRESS

Y-S 71F MIAMI FL ACITY 512

e Vv Miﬂww*fU DELETE 21 THLE ) S “D_ Cnange I_J Addien

NAME ANGULO, LUIS A ? 7 KAME

streetazoress | 9250 SW 41 ST 23 STAFET ANDRESS

CITY- 5121 MIAM! FL L 240N -ST- 2 . .

TTE MEGE 31n0E [ Cnange [T Adrion

NAME 32 NAMF

STREET ADDRESS 33SIREET ADDRESS

CTy ST 21 S B i BRI B o

TnF [T orene 413 [T changs [T asditin

NAME 1 7NAME

SIRELT ADDRESS A3 STHEE T AUGHESS

Cv-ST-2F 44751 7P ]

TITLE T [T oeeere §1TITe o TT crage T ad

NAME 52 NARE

STREFT ADDRESS § 3 STREE] ADDRESS

Y -S1-7P 54CiTY-S1-2P

e ’ N G GIIME o T g [T adaion

NAME 5.2 NAME

STREEF ADDRESS &3 SIRFET ADDRESS

Q7Y 5T 2 G40y .57.210

14, | do hereby certfy tat the informaton supphied withbags g is voluntandy farrished and daes nol qually for the exempt on stated in Sechan 118 D7(3)0kY. Flonda Starotes |
furlhier cerlity that tho informaton nggeated on i anghal report o7 supplemental annual report is srue and accoarate and that my sgnature sha! have the same legal eflect as if
made under oalh that { am an ol cipt b th corporat.an or the receiver or trustor empawared 10 execute this report as recpaned by Chapter 617, Flonos Statates and
that my narie appears m Black Aobenaligod or on an attachment vath an add-ess

SIGNATURE: (ol | HQ\D\Q-(‘-’ @0536%415)97[

TlN'Te'b"""""é'bF SIGNING OFFICER OR DIRECTOR
LYY P Ly e

CR2E034 (3/96)



