P FILED
2003 FOR PROFIT CORPORATIO Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (
DOCUMENT # P00000038370 Secretary of State
05-02-2003 90215 019 ***150.00

1. Entity Name

MPM DESIGN, CORP.

Principal Place of Business Malling Address-
6400 NE 18TH SUITE 5 6400 NE 18TH SUITE 5
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

ATV REO A

Sulte, ApL 7, 6tc. X GHECK HERE IF MAKING CHANGES

3. Mailing Address

2. Principal Place of Business
3300 N7t Rovalo
uite, Apt. #, elc.
324

City & State, . .. City & State 4, FEI Number 5 09,99003 Applied For
F@\f LDJ-[&RJ&CQQQ‘ F L 6 Nat Applicable

Zi Zi I{ iti
2 Country , ® Country 5. Coertificate of Status Desired | $8'75 .ﬁddnmnal
B 36 0 “ 5 : = Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Narm , ' . ! 0 .
MART]NS, PAULO CESAR M Stareeet dress-{t\-of\%‘ mjl?' N cceotag: M =
6400 NE 18TH AVE SUITE 5 3588 W PR HEYEl. # 30l

FORT LAUDERDALE FL 33334
“Fok Loudidols FL| 55503

8. The above named entity submits this statement for fhe purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligationsmm
SIGNATURE - ' L&M “‘-—/ Oi} 2»3:’/ 2002

Signature, typed or printed name arlagillered agsnt aﬁﬂllm it applicabla {NOTE: Registerad Agent signalure required when reinstating) Voae 1
1
AﬂF“;J‘E N-?‘:’H f;EE I's"$b15:é?;g‘ao 9. Election Campaign Finarcing $5.00 May Be
et May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O Delete TITLE 1 Change - [ Addition
nae - [MOTA MARTINS, PAULO CESAR HAME
sreeey, {ess {6900 NE 18TH AVE SUITE 5 STREET ADDRESS
emv-st-zp [FORT LAUDERDALE FL 33334 CITY-5T-2PP
TLE 7 0 Deiete Lt O Change [ Addition
NAME _ NAME
STREET ADDRESS ) L . STREET ADDRESS .
env-eriar | =" b CITY-57-21P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ’ : O petete TIILE - ] change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-ZIP CY-ST-2iP
TITLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY~5T-2P
TLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ ”" o RS UIRIED 04/-?}/&005 (454) §33-3397
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Cale Daytime Phone #

01988E0

v

CR2E034 (10/02)



