12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplem acourate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver, X5 @ this og as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot empoykred.

SIGNATURE AND TYPED CR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
B
L] frii
o
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # 332279 ecretary of State
1. Entity Name 04-14-2003 90918 019 ***150.00 =
M. P. & B. P, INC.
Principal Place of Business Mailing Acldrass
18604 SW 294 TERR 18604 SW 294 TERR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Adcress ““}Il “I“ "”' NI" “l” llm |||| I‘l“ Ilm |l|““|“ “l” mﬂ I“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. 58-1215234 Not Applicable
zip Country 2P Country 5. Cerlficate of Status Desired [ 9879 Additional
- Fee Required
6. Name and Address oY Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODR‘GQ' PATRICIA CPA 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥ SIGNATURE
Sigrnamre‘ typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . o
. o 4™ SR ot e e e e e |0 82 ElBCUiON Campaign Financing . ... $5.00 May Be
- -After-May 17 2003°Feé will'be-$650.00 Trust Fund Coniribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD O Detete TITLE 1 Change [ Addition 3
NAME PALLARES MIGUEL NAME e
STREET ADDAESS | 18604 SW 294 TERR STREET ADDRESS 3
CITY-ST-2P HOMESTEAD FL 33030 CITY-57-21P g
TITLE D [ peete TITLE [ Change ] Addition %
HAME PALLARES,BETTY NAME
STREET ADDRESS | 18604 SW 294 TERR STREET ADDRESS
GITY-ST-2IP HOMESTEAD FL 33030 CIvY-5T-21P
TITLE D O pelete TITLE [Jchange [ Addition
NAME PALLANES,BLANCA NAME
STREET ADCRESS | 18604 SW 294 TERR STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-57-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE (] Delete e O change [ Additicn
NANE MAME
STREET ADDRESS . N . _ ]| - STREET ADDRESS [ -
CITY-51-IP CITY-ST-2IP ' o '
TITLE O patete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21P



