’_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33484 '
1. Entity Name F”_ED
MPI GROUP {FLORIDA) INC.
| COFEB 11 AMIO: 19
Principal Place of Business Mailing Address
. Lo r\IE "y
CHURCH ST, 11 GHURCH ST. ' SECHL l)‘“\lﬂi‘{ _Lu DTATE
iy SUTTE 200 TALLAHASSEE, FLORIDA
_ . . ONTARIO CA MSE1W- TORONTO ONTARIO CA MSEIW
e v IR ENOTHVMOTRIREV R AR R
/1 Crnurcm Jress7 i1 CHuRCH Jr2EE T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Juzfé e Swrre Lo
City & State City & State 4. FEI Nurber Applied For
Torownres , OA Tonrerto, OAN 980113221 Not Applicable
Zip Country Zip ' Country . ‘ $8.75 Aaditionai
MEE I ] AN MSE v A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
’ Name
SMITH' RALPH SR. Street Address (P.O. Box Number is Not Acceplable)
12553 LAKE UNDERHILL DRIVE
ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicadle. (NCTE. Registered Agent signature raquired when reinstating) DATE
) N I ) m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement 2nd elects to do sa. After MAY 1, 2000 Fee wili be $550.00 - |
¥ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ' 12. ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE vPD © [ Delete TINLE O Change [ Addition
NAME YAZDI, BHARUCHA : NAME
stReeT aDDRESS | 11 CHURCH ST STE 200 STREET ADDRESS
cr-sT-2P | TORONTO, ONTARIO CA M5E- 1W1 , Cire-51-2IP
TITLE VPD O oelete e VFD Change [ Addition
NAME JACOBSON, RUSSELEL NAME JACOBSOAM , RUSSELL
sTReeT aporess | 19 CHURCH ST. STE. 200 STREETADIRESS | /7 Coermes 7., Jre_ 206 ¢
CITY-ST-2P TORONTO, ONTARIQ CA M5E- 1W1 CITY-§7-11P TomonTe, O MIE W)
TIE VPD - O oelete TITLE (] Change [ Addition
NAME POWERS, THOMAS E NAME
streer sp0RESS | 11 CHURCH ST STE 200 STREET ADDRESS
crv-si-2p | TORONTO ON MSE- 1W1 o5 SOOO032 1 FTOISE——2
e CEQ 01 Delete Tme ~U3sTas W= bl Ut agiion
NAME STEIN, MICHAEL NAME wpn 150, 00 skl
sTReeT a0DRESS | 1§ CHURCH STREET, STE 200 STREET ADORESS
CITY-ST-ZiP TORONTO ON M5E_ 1w1 CITY-57-2IP
TTLE CPSD " [ Delete ME O change [ Addition
NAME STEIN, MICHAEL NAME
steeer aooress | 49 CHURCH STREET, STE 200 STREET ADDAESS
CITY-3T-ZIP TOTONTO ON MSE- 1W1 ) CITY-§T-2P
TITLE [ Delete TITLE (] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oy ) CITY-5T-ZIP
13. | hereby certify that the inforped lad with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certiy that the information
indicated on this repart grefipplomantd| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬁ zgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fess, with all other like empowered.

(e T R SO - ; '
SIGNATURE: Tﬁ‘gﬁi‘;a'i;}‘sé“‘ypg'—wé)é;f SRR £ep 4, 2600 (4:6) 861-5787

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #
i

[

0812233

CR2E034 (9/99)



