2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000008217
1. Entity Name {
M.P.C. ENTERPRISES, LLC EILED
0l MAR 19 PH S: 00
Principal Place of Business Mailing Address o
5402 NW 72 AVE. 5402 NW 72 AVE. SECRETARY OF STATE
MIAMI FL 33166 MIAMI FL 33166 !i.!_ r‘"‘. L0 ': ’ C l:ﬁ{"‘:\
I N AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5 - ‘Ol 8 % 33 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired & gese-geoq :\i:!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt T T “Name | —— T e A e
MARRERO, ORTIZ Ricos Finaneint Grouf
! Stregt Address (P.Q. Box Number is No Aﬁc_:_eptable)
8306 NW 142 ST , 8506 NW 1428F
MIAMI FL 33016 Arry: Rico ORTIZ
Cit Zip Cod
¥ Miam FL | *°3316

8. The above named en%ﬂs statel the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE o QICO Qarrz 3,'\3!0|

Signatura, typad orprnted name ((registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ’ DATE

——

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TiTLE MANAGING MEM BER 4 Detete TITLE MANAGING ME M BER (I change |3 Addition
NAME ANISHA Lee QATIZ e LuiS CAMELO
STREETADDRESS (B30 6 N W 1GZ ST STETAODRESS | 1. Jq 3 E. o CT-
CITY-ST-ZPP MiaMs FL. 33016 CiTY-57-2IP HiALean FL. 23013
me ! ‘ O Delete Tme MEMBE & D change DR Addition
NAME NAME ANISKA ORTIZ
STREET ADDRESS STREETADDRESS (R B30 e NNV 142 5 T.
oITY-ST-2IP | om-st2p | MiAi LA ES, Fr. 3301 ¢
CTLE . . — 1 Delete. _ . mE . | - ) . [Jcharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P -
TITLE '\; O Delete TITLE CEBO00 l? 3 o _E;]@ition
KAME ~ NAME ~(13¢ EE?D —0I086--005
STREEY ADDRESS . STREET ADDRESS kRS S, 00  ssdabS 00
r
CITY-ST-2IP ~ " - [ omy-st-ze
TITLE 7 Delete TLE [ Change  [J Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cornpany or the receiver or trustee empowered jo-eaecute this report as required by Chapter 608, Florida Statutes.

Daytima Phona #

SIGNATURE: N ISHA ORT'Z« 34/;3 /ot
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI EMB MNAGER, OR AUTHORIZED REPRESENTATIVE

4Y  £290100

CR2E083 (11/00)



