2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 443503
1. Entity Name Mar 07, 2000 8:00 am

M. P. R. CORPORATION Secretary of State

03-07-2000 90097 012 ***150.00

Principal Place of Business Mailing Address
6995 NW 46TH STREET 6995 NW 46TH STREET
A A
MIAME FL 33166 MIAMI FL 33166-5603
us us
F s e MO W CEMR R

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For

59-1545600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-19 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name .
‘ Ernesto Rodriguez
W Street Address (P.O. Box Number is Not Acceptable)
6995 NW 46 St., # A
—MIAMLEL 33431 / city  Mjami FL | ©83%66

temght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S.gnatqum of M agent and title if applicable. (NOTE Registerad Agent signature requirad when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fees
{See criteria on back) | Make Check Payable to Dapariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 -

TILE FD O pelete TITLE [ Change [ Addition %

NAME RODRIGUEZ (ERNESTO) NAME o

sTReET ADoRess | 6995 NW 46TH STREET, #A STREET ADDRESS §

CITY-57-2IP MIAMI FL CITy-Si-21P w
[a g

TITLE v [ Delete TLE [ Change () Addition | ©

NAME RODRIGUEZ, NORMA B. HAME

sTREET ADDRESS | B9G5 NW 46TH STREET, #A STAEET ADDRESS

CITY-sT-29 MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5t1-21P CiTY-51-2F

TTLE [ Delete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2I1P CITY-ST-ZiP

13. | hereby certify that the information suppiisthx
indicated on this report or suppletntal reg
of the corporation or the receivey/or trusteg &

changed, or on an attachment with .;i»@

other like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE: ___ - : - Anl 3/1/00 (305) 436-1826
SIGNATURE [Py TIGITL I g:[semvg oﬂl‘nﬁ:’@qn DIRECTOR Date Daytme Phone #




