UNIFORM BUSINESS REPORT (

DOCUMENT# II)000000821 7

1. Entity Name

M.P.C. ENTERPRISES, LLC

4350 E 10TH AVENUE
HIALEAH FL 3313

Principal Place of Business

Mailing Address

4360 € 10TH AVENUE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Addrass

FILED
Jul 18, 2003 8:00 am
. Secretary of State

05-05-2003 90697 006 ****50.00

55051666

U ST HE TR )

Suite, Ap\. 4, etc. Suite, Apt. #, elc. ()] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmnber 65-1018833 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fea Roquired
§._Name and Addreas of Current Registered Agent 7. Name and Aﬂdnu of New Heglaherod Agent
. NAME wemmmy . .

- “ORNZ RCO ™~ —
8308 NW 142 ST
MIAMY FL 33016

Street Address {PO. B%Numher is Not Acceptable)
1/20

P
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o
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\akee Q.
2201 ' N

City

LA FL

-

{NOTE: Reqitmred Agant signabure réquved when reinstating)

FILE NOW!!I FEE IS $50.00

Make Check Payable to Florida Departmem ol state

Due By May 1, 2003 .-

AT Con REERENT "U

RRTITI Y LN

BN R

9. MANAGING MEMBERS/ MANAGERS 10. S ADDITIONSICHANGES e _
TE MGRM 3 petete e A I:Icnanne L'_]Addatlnn 8
st CAMELO, LUIS e ) R 2
SIREETADDRESS | 4793 E. 10 COURT STREET ADDRESS g
orrv-S1- 28 HIALEAH FL 33013 CIY-5T-218 g
mE - TMLE C ltion

e 3 Detea vt [0 Crange D.mg i 03
STREET ADDRERS STREET ADORESS -
CTY-ST-7P ciy-st-zp

TMES T e - - ] Delete TITLE D Change D Addition

WAME - NAME e - e e e T L -

"STREET ADDRESS | ~ ” i - STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TINE . - [ pekete TITLE Ochange [ Addition
NAME NAME '

STREET ADORESS STAEET ADBRESS.

GITY-ST-7P CIY-ST-2F o

e [ Delets e [ Charge Gillon

o e = .

STREET ADORESS STREET ADDRESS '

CITY-ST-2P GITY-$T-2P, _

me S TR ETIE D) crange  £J Addlion
NANE HAME

STREET ADDRESS R STREET ADDRESS

CIrY-51-2P : CITY-51-2F,

’ SIGNATURE

11. | hereby certily that the information supplied with this fi ling does not quality for the gxemption stated in Section 110.07(3)i), Florida Statutas, § further certity that the information
indicated on IRis report is rua and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or ustee empowersed to exacula this repon as required by Chapter 608, Florida Statutes.
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ny \Y

Jz L,/b‘ﬂ

TURE AND TYPED OR PRINTER NANE OF

G MEMBER, W,

| OR AUTHORIZED REFRESENTATtVE

Daytims Phona #
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TRAVELERS EXPRESS COMPANY, MNC. DRAWER [
P.0. BOX 9478 -
MINNE 25, 10 1240 e
1:B0-542-3500 )

Mk |'-O "l

8779538490 .. uU5/01/2003
128 W T #s0.00
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PLEASE SEE Iﬁ'mounvmeme : EMPLO\YEE
8 77953 8 4 908 d» :
YDETACH HERE ¥ i
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