2002 UNIFORM BUSINESS REPORT (UBR) Mar 26F 12[6%]2)8'00 am
, :

DOCUMENT #  K97602 Secretary of State

1. Entity Name
MPK ;)ESELOPMENT INC. 03-26-2002 90055 049 ***1 50.00

Principai Place of Business Mailing Address

€/0 MITCHELL P. XASS C/Q MITCHELL P. KASS

02 S.E. 8TH STREET 902 S.E. 8TH STREET

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

S — D RARA R R AR
(010 Seugruole Dr. {010 Sevumols Dr.
Suite, Apt. #, slc. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

r. (602

- fpr. (60 _
| ? &Zate _Er Ja 6! /Cﬁ- %&'St:a o cér /d =3 4. FEI Number 650130671 Qzﬂzilf:;b‘e

%’;3 0(/ Cﬁg'% ?g 3 0o L’f C%r % 5. Certificate of Status Desired I} ffe‘gg‘ :\i:!;jitional

A -

FORT LAUDERDALE FL 33316 ﬁw =

: | b Ladevdi( FL | %5850¥

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

5/ 62

8. The above named enlity 5
;

'
SIGNATURE

Signature, typed orWﬁered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible .. . FILE NOW!! FEE |§ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Feos
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelsie TITLE @’Change [ Addition
NAME KASS, MITCHELL P. NAME
b,
stReeTa00kess | 902 S.E. 8TH ST, sreer aoniess | FO10 Sevmine (e D & (602
ory-s1-z7 | FORT LAUDERDALE FL CITY-5T-2IP Fr. Lav & VP/QG r Ft 3?304
TITLE VSD A O Detate TITLE ‘ O Change [ Addition
HAME KASS, HARVEY NAME
STREET ADORESS | 11 COMPASS LANE STHEET ADDRESS
CITY-§T-7IP FORT LAUDERDALE FL CITY-§T-2IP
TITLE [ Dalete TITLE ' ) ) () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TLE ] pelete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS | . s STAEET ADDRESS
CITY-§7-2IP ‘ CITY-S1-ZP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach 58, with al t mpowered.

SIGNATURE: N Tt ?//5%2 Gy~ Y€S-2C38

SIGNATURE ANDIXRED-@f PRINTED NAME D™ ef DIRECTOR Date Daytime Phone #

- 6.. Name and Address of Current Registered Agent_. .. ___. .. 7. Name and Address of New Reg!sterad Agent .
Name
KASS’ M"CHELL P Str fs! .. Box Nu ri Ac i
002 S.E. 8TH STREET TG iabls S DEC# V6s 2

CR2E034 (9/01)



