2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # . 99000000800

1 1. Entity Name

1

| MP.F. MOULDINGS & SUPPLIES OF TAMPA, LL.C.

MIAMI FL 33169

Principal Place of Business
1150 N.W. 163RD DRIVE

Méiling Address
1150 NW. 163RD DRIVE
MIAMI FL 331695816

By

3. Mailing Address

Suite, Apt. #, elc.

G

Sulte, Apt. #, etc.

APPROVED

AND

FILED

QUHAY -2 AN 918

|
<FeRETARY OF STATE
SER Ag’SEE. FLORIDA

|
R DRRAA

DO NOT WRITE IN THIS SPACE

\
v

City & State City & State 4, FEl Number,, .- : Applied For
RAPEAT o000 AL o 09,3?.2 37 Not Applicable
Zip Country Zip Country " _ $5.00 Additional
,,,,,_Jflb 2 o - N 5. Certificate of Status Deswed! [ ' Fee Required

7. Name and Address of New Registered Agemt

6. Name and Address of Current Registered Age_nt

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

Name

|
i

. Street Address (P.O. Box Number is Not Acceplabife)

MIAMI FL 33133 :
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM L7 T ‘O petere tme Dlennge [ Additian
RAME MOBILE PICTURE FRAMING, INC. RAME aAnNnNNIRsS9299—— 1
swneet aoozess | 1160 N.W. 163RD DRIVE STREET ADORESS A P R B R e p e e e T =
A FL 33180 05/19/00--01078—-014

eITY-ST-2P env-$1-ue e T S T
TITE ] petate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-TIP COTY-81- 2P .
TmE ~ = [ petet TIIE [ ctisnge [ Additien |
NAME o NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-TP CITY-ST-2IP
TMLE [ patets TITLE [Jchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
oITY-ST-717 CITY-3T-71P
TIRLE N [ petots TIME | O charge [ Addition
NAME , . "NAME ;
STREET ADDRESS o . . STREET AGDRESS }
CITY-aT-2IP - CTY-8T- 2P ]
n i . " O peew me (Jchange (1 Aditicn
NAME N - KAME
STREET ADDRESS o STREET ADDRES
oTY- 81 1P e — CTY-81-3P l

indicated on this repoert is true ai
limited liability company or the rec

11. | hereby certify that the informatign supplied with this filing does not qualify for 1
accurate and that my signature shall have the sal
wer or trustee empowered to execute this report a

xempiion stated in Section 119.07¢3)(i), Florida Statutes, || further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes. ‘

SIGNATURE: .

- !—_-...,“ - — X |
’ =h : .
. SIGMLFE S8 stu0s dhfee 1 Fecbasgevy
SIGNATURE AND IY?ED OR PRINTED NAWIAGNNG MANAGING MEMBER OR MANAGER " Date l Daytime Phone #
T

N

1r

CR2E0873 (9/99)



