200.2. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # « 33484

1. Entity Name

MP 1 Grour (FORIDA ) N

DO NOT WRITE IN THIS SPACE

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90228 029 ***550.00

119171

2. Principal Place of Business 3. Mailing Address

/1 CHurcr Jrossz 1l Crunct Jseess
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ALOO 2oo
City & State City & State ‘ 4, FEI Number Applied For

Tor onze, OU7TARIO Zeoronro, ONZARID | v&-0//322 Not Applicable
Zip Country Zip Country ! - ‘ $8.75 additional

5. Certif f D d
M§E /W/ A OA Pagl JE /N/ 6;4—/!1 A(QA ‘ ertificate of Status Desire O Fee Required
' | 7. Name and Address of Current Registered Agent
Name .

DO NOT WRITE
IN THIS SPACE

Sireet Address (P.0. Box Number is Not Acceptable)

City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regi;s.{ered agent. or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and ute f applicable. [NQOTE: Registered Agent signature mq?lrad when reinstating) DATE
: e i P, ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . . .
P g ¥ J After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls 1o do 5o,

Amended UBR ig $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TLE CEO TLE !
NAME STEMN ., MICHAE L NAME {
sRETAODRESS | A2 CRURCH Jress7, 72 oo STREET ADDRESS {
CITY-ST- 2P Tororres . O MEIE Sev S CITY-ST-2P 1
TITLE cCAPASD TIME |
NAME STEIN . MICHA E L NAME 1
SIRETAOORSS |/ f CHfarm e w JFREL7 7z Qoo " STREET ADDRESS
CiTY-ST-2P Ton sore  ON 2 MSE IR/, CTY-ST-71P J
THLE VPD ThLE !
HAME JACHIAS o L LSEEL L NAME ]
SIRETADRESS | 4/ Crrtere oy Trosas 7. JEe 250 STREET ADDRESS '
CiTY-5T-2P FoRoAnTo, O MSE S/ CITY- SF-2P J DO NOT WRITE
THTLE vAPD TILE ;
NAME PollERs, T40Ama8S =, NAME } IN THIS SPACE
SRETAORESS | [/ Codrbeec i JFo=a 7. S7& 200 STREET ADDRESS ! :
CY-ST-7IP 7.65/&5‘7‘0‘70 O G E LY / CITY.-5T-2IP j
THLE v PD TITLE j
NAME BHARUCHR, FAZD | NAME {
SIRETADORESS |/ bR H S7ess7 Irz soo STREET ADDRESS
CITY-ST-ZiP Toe orre. O JASE  Fid/ CiTY-ST-2IP |
TILE THLE |
NAME - NAME j
STREET ADRESS STREET ADDRESS :
CITY-ST-2IP / CITY-ST-2IP !

13. [ hereby certify that the information supplied with this filin
indicated cn s report of supplementat repon is true
of the corporation or the receiver or {]
attachment with an address, wit

SIGNATURE:

s sers dares

execute this repert as required by Chapt

not gualify for the exemption stated in Section 119.07(3)). Florida Stawtes. | funther certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er 507, Florida Statutes; and that my name appears in Bloeck 11 or on an

4888 /-5 753

SIGNA]

PED WHINTED MAME OF SIGNING OFFICER OR DIRECTOR

Somd Jox_ g, 2002

Date Daytime Phone #

CR2EC348B (12/01)



