2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT Feb 14, 2002 8:00 am
| #  M39313 Secretary of State
1. Entity Name
MPB, INC. 02-14-2002 Q0068 019 ***158.75
Principal Place of Business Maiiing Address
28400 3. DIXIE HWY. 28400 S. DIXIE HWY. -
HOMESTEAD FL 33170 HOMESTEAD FL 33030
Us i H
2. Principal Place of Business 3. Mailing Address ”|I|||” ‘Il ||“| mll “||| l ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2720359 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired jﬂ ?g;;?q l.:::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __.
R AMES P JR >< Teddy L. MOV\‘\’O‘\'O

BARRETT, J E Street Ag_clir_els%-!’.d. Box Number is.Ngbiccep able)

28400 S. DIXIE HWY. \ SW. b Verwng

HOMESTEAD FL 33170 _ Sude 1o\

’ Cit . i Zin Cad
YN FL | “58% 43

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ty L. Mpp 010 i /‘}!/m/

8. The above named entity su

SIGNATURE

Signaiure, typed cr pﬁnt'ed ame of ragistered agent anghitle if applicable. (NOTE: Registered Agent signature required when reinstating) ,JATE f
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | - 0O
S Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P B ek THLE N3 K L. “Swet \ % |T ]0 Ol Change  [RPfddition
hE BARRETT, JAMES P JR N 23101 5, QM Wighueay
staEer aooress | 28400 S. DIXIE HWY STREETADDRESS | v~ o1 i Flocida 33170
CITY-ST-2IP HOMESTEAD FL 33170 CITY-5T-ZIP s
d T
T ST @ felete L Paul Pecite vis|e [ change  A2ddition
NAME BARRETT, JOHN P NAME s3ter S, oinie Highwey
STREET ADDRESS 1 28400 S. DIXIE HWY. STREET ADDRESS s . .
arv-s-z¢ | HOMESTEAD FL 33170 CITY-8T-21P miami . Hori da 33170
- i
TITLE : : [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP
e ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . H CITY-5T-ZIP
TTLE s O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with.an address, with a§ other like empowgred.

SIGNATURE: Ry :-z/y / , ST }Qﬁe&? o~ 589797
ot . Fé 7 Date /,_//0 -~ CO0ie Phane #

>

o

SIGNATURE AND 1fPED OR PRINTED l’ﬁ OF SIGNING OFFICER OR DIRECTOR

S eILTRY

ny

CR2E034 (9/01)



