FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # 332279 Secretary of State

t. Entity Name
03-25-2002 20060 037 ***150.00
M. P. &B. P., INC.

Principal Place of Business Mailing Address
18604 SW 254 TERR 18504 SW 294 TERR
HOMESTEAD FL 33030 HOMESTEAD FL 33030

et arn

a

=== ||| || '

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—1215234 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGO, PATRIClA GPA Street Address (P.O. Box Number is Not Acceptable)
9370 SW 125 TERRACE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
s.TTrgi(sT%grw_irg_o_@tigg is eligible to satisty its intangible _} . . FILE NOWHM!I FEEIS $150.00 . . | 0 o 0o Finoncinges—— $5:00 may e -
g réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
(See crileria on back) Make Check Payable to Department of State
£
1, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TITLE [ change [ Addition
NAME PALLARES,MIGUEL NAME
streeT aooress | 18604 SW 294 TERR STREET ADDRESS
orv-st-2¢ | HOMESTEAD FL 33030 CITY-S§T-2IP
fini D O elete TITLE O change [ Addition
NAME PALLARES,BETTY NAME
STReET ADDRESS | 186014 SW 294 TERR STREET ADDRESS
CITY-ST- 2IP HOMESTEAD FL 33030 CITY-S8T-2IP
THLE D O pelete TITLE [ Change {7 Addition
NANE PALLANES,BLANCA NAME
STREETADDRESS | 18604 SW 294 TERR $TREET ADDRESS
cmv-st-z¢ | HOMESTEAD FL 33030 OITY-ST-2P
LE {1 Delete TLE [ Change  [TJ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 petete TITLE [ change [ Addition
NAME NAME )
SREETADDRESS | o o TR e e o B TREET ADDRESS [ e B e TR i
CITY-57-7P CITY-5T-7iP ' ot )
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. «Indicated on this report or suppleppental report is trug.&FH accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
«+ of the corporation or the receiv te this report as required by Chapter 607, Florida Statutes; and tfiat my name appears in Block 11 or Block 12 i

changed, or on an altachme
D e R S /o2

SIGNATURE: Cexts - Lo o

? SIGNATUREAND TYPEDOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / CAte Daylima Phone #

CRZED34 (9/01)

T

Nedila



