2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 332279 ] Feb 28, 2001 8:00 am

1. Entity Name

M. P. & B. P.. INC. Secretary of State

02-28-2001 90094 006 ***150.00

Principal Place of Business Mailing Address
9540 SW 64 ST. 9540 SW €4 ST
MIAMI FL 33173 MIAMI FL 33173 [WE PRI SV e

2. Principal Place of Business 3. Mailing Address |||I||| I"Il Hlm

[BCoy S0 384 Tear Beod S a9y Terv
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 15234 Applied For
Hom C[_ﬂG,CLd f (’“L, HOMTG)Q& i O 5¢-12 Nat Applicabie
3‘23‘20 20 Couct)rys;_\ _32153 Q30 Cogrys A 5. Certificate of Status Desired ] ?g'giﬁfgéﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WORDELL, KAREN :
3207 SHAMROCK DR E #9 Street Address {P.0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32308
City F L 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 of printed rame of ragistored agent and ti'e it applicabls (NOTE: Registered Agent signaiure reguirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . N .
Tax ﬂlimg’requirementgand elects tg’do $0. X After MAY 1, 2001 Fee will be $550.00 10. _?_OC“O“ Campalgn F_manclng O $5.00 May Be
v ust Fund Contribution. Added tc Fees
(See criteria on back) Make Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U petete TILE PO R’Change [ Addition
NAME PALLARES MIGUEL WAME Pallares , N\iqo (J
sTREET A0DRESS | 9540 S.W. 64TH STREET sTREETAD0RESS | YR O S L A4 Yoo
emv-st-ze | MIAMI FL CITY-5T-2P "“OMSTMC} L 33030
TiTiE D O Delete HITLE ) ‘gcnange [J Addition
NAME PALLARES BETTY NAME PQ\\Q‘N?S, %w-ﬂ-\/ .
streeT AoDRESS | 9540 S.W. 64TH STREET STREETADDRESS | yhp @] S 20 et
CITy-$37-2IP MIAMI FL CITY-ST-21P CHOMQTM < 32030
TITLE D [ pelete TITLE D %Change ] Addition
e PALLANES,BLANCA et Fall\ares o Cou
STREET ADDRESS | 0540 S.W. 84TH STREET sireeTanoress | Y plo Ol S we 0 Vo™
orv-stze | MIAMI EL st |\ orpaa Tand | ©L 35030
TITLE [ Defete TITLE T ] Ghange (7 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TILE LI Delete TITLE CJChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete 1LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
inclicated on this report or suppleme report is trug and rate and that my signature shall have the same legal effect as if madie under oath; that | am an officer ar director
of the corporation or the receiver orjfistee empowere‘ 0 execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithall othepdike gphgwered.

SIGNATURE: R _/ (e 2 ) /?/;/zw, <56 - 24 F-6F29

;bNATURE ANDAYPED qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #
L4

CR2E034 {10/00)



