2002 UNIFORM BUSINESS,REPORT (UBR) ADr 3OFIZ%E£)8'OO am

DOCUMENT # 01000020326 ecretary of State

1. Entity Name

MPA FINANCIAL LLC\ 04-30-2002 90005 031 ****50.00

Principal Place of Business Mailing Address

701 BRICKELL AVE. SUITE 00 701 BRICKELL AVE. SUITE 3000 %%/U
MIAMI FL 3313 MIAMI FL 33131

2, Principal Place of Business 3. Mailing Address H"Wl I“ I” u Ilm ||| II
2121 PONCE DE LEON BLVDL 2121 PONCE DE LEON BLVD.
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
STE. 240 STE., 240
City & State City & State N 4. FE) Number Applied For
CORAI, GABLES, FL 33134| CORAT. GABLES, FI._133134 ¢9 -//5537 32 Not Applicabia
Zip Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Feo Required
6. Name and Address of Current Reglstemd Agent 7. Name and Address ol‘ MNew Ragistered Agent
= = - = == | Name™ ==~ = -== e T
INTRASTATE REGISTERED AGENT CORPORATION GABRIEL PRATS, CPA
701 BRICKELL AVE. SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 - 2121 PONCE DE LEON BLVD
STE. 240
i ) Zip Cod
EBRAL GABLES, FL | %37%4
8. The above named entity"submits this sjatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE < 03-27-02.
Signature, typed urW&gam BN 1ifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T1LE PEESIDENT O Celeta TITLE [ change [ Addition
NAME Movvel 2, MANOTAS NAME
STREET ADDRESS | 4 0 3, W gsr. - Ste. 203 STREET ADDRESS
CITY-ST-2IP M/ﬂ Mf ; i 3 g /3 o CITY-ST-2IP
TTLE TRZEASVRENR O pelete TITLE [ Change [ Addition
NAME > <4 eSS NAME
STREET ADDRESS %ﬁ’;‘),z }p‘,’, AL f pe Leon Blvd F240 STREET ADDRESS
CITY-ST-2IP (e T éa”e{ FL 3313¢ CITY-ST-ZIP
Jme S&C\'L"m\d . [Ooelete. _ Jmme_ . |. : ~ ... .[changs. [ Adgition_
NAME 3 OQE)E A‘ZI:V HLO NAME
STREETADDRESS | 4 33 N € /q 7 s7. STREET ADDRESS :
CITY-ST-7IP AMorrH /‘1/ Artt, FL 3 3/£ CITY-5T-7IP
TITLE ' 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-21 CITY-ST-21P
TITLE , [ Delzte TITLE ' [JChaage [ Addltion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelete TITLE [JChange [ 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(3)(i), Flgrida Statutes. | 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
ustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1E REDIPRED Prats 03-27-02  3of-372-3cil

SIGNATURE AND TYPERSRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

limited liability company or the rece

%

CR2E083 (9/01)



