2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOUBLE M.P., INC.

PO0000038918

Secretary of State

01-09-2003 90019 001 ***150.00

Principal Place of Business Mailing Address

10401 US HWY 441 10401 US HWY 44
#308 #308
LEESBURG FL 34788 LEESBURG FL 34788

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59—3649050 Not Applicable
i Zi Count it
ap Courntry P ouniry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~ SNYOER, LESLETESG .~ R S——— e
g v Strest Address (P.O. Box Number is Not Acceptable}

28 W. FLAGER ST

11TH FLOOR

MIAMI FL 33130 City FL | #pCode

the obligations of registered agent.

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. | am familiar with, and accept

£+ . Signature, typad or printed name of registered agent and lils if applicabie.

BIGNATUR

[NOTE: Regislered Agent signature required when reinstating)

DATE

W LLFILE NOWM! FEE IS $150.00

¥ " After May 1, 2003 Fee will be $550.00
Make C/h;ec,k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. PR OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | PT [ celste THLE Change [ Addition _%
HAME "| MORALES, CLAUDIA M NAME 3
steeT anoress | 1515 OLD EUSTIS RD sraeer oDRess | 34 171 sE 12 ™ osT ;‘.’:
omv-st-ze | MOUNT DORA FL 32757 CIY-ST-TP ocnata FL 244l o
TITLE Vv [ Delete TITLE [Jcrange [ Addition %
NAME GALANO, RICARDO M NAME
srreeT a0oress | FRANCISCO SEGUIN 114, SURCO URB LAS STREET ADDRESS
CITY-ST-2IP GARDINIAS, LIMA PERU CITY-ST-ZIP
TiTLE S [ Dalete TITLE A change [ Adaition
|~ NAME ‘PICCONE;-GSCAR P TS R NANE e s = g —_— T
sTreeT A0DRESS | 1515 OLD EUSTIS RD sweeraooeiess | 31177 SET 12t st
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP Oo-mla FL. 3uay4yl] ]
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-57-7IP
TITLE O petete TLE [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TILe ! Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-S7-1IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direstor
af the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01fo1/os (352) 8s4-za 4y

Date Daytima Phone &



