2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # 00000008217 ecretary of State

1. Entity Name
Mpc ENTERPNSES’ LLC ( 04-02-2002 90957 035 ****50.00
Principal Place of Business Mailing Address
5402 NW 72 AVE. 5402 NW 72 AVE.
MIAMI FL 33166 MIAMI FL 33186

i

T

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

?-/ xsloz

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when fgjnstating) DATE
e FRENOWIN FEEISSS000 )
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O celete TITLE [ Change [ Addition
NAME CAMELQ, LUIS NAME
STHEET ADDRESS | 47G3 E. 10 COURT STAEET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST-2IP
TITLE MEM - QLD TITLE [ Change [ Addifion
NAME ORTIZ, ANISNA NAME
STREETADDRESS | 8306 NW 142ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33016 CITY-ST-ZPP
TITLE [ pelste TITLE O change {7 Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
b CITY-ST-2IP : o - - CCOITY-ST:ZP ez o| e - - - ]
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1- a1 CITY-§T-2IP
TLE 3 velete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-ST-2IP
TILE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

JVSIGNATURE ERCATEVIONE “MavAcine Mewser 2/2.5/02- (305)688 1261

11. | 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 informaticn
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 cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SRR\ A Ty s

2. Principal Place 01 Business 3. Malling Address “““Ill m ||
4950 E. 10 AVE. K950 €, |0 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
H [A r L I - ==L, fment| e e e 65—-'10—*-“-—-1833—3— == = -~ -==| - Not'Applicabie™|™
3 3 013 Zip33 o1 3 Countrb. S, A- §. Certificate of Status Desired O ?ese'ggqﬁf;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R
' 1co Oariz
RICO'S FINANCIAL GROUP Strest Address (PO, Box Numbaer is Not Acceptable)
8306 NW 142 ST '@30& W i} 28T
MIAMI FL 33016
City Zip Code
Mianme FL [ ***"3301¢

0010871

i

CR2E083 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytl Phons #*



