2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MP TEAM MANAGEMENT, INC.

P00000072280

Principal Piace ot Business

7247 NW 54TH STREET
MIAMI FL 33166

Mailing Address

7247 NW 54TH STREET
MIAMI FL 33166

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90014 048 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.
(See criteria on back}

City & State City & State 4. FEI Number 033 164 Applied For
65-1 Not Applicable
i Zi Count m
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& Name and Address of Curtent Registered Agent 7-Name and Address o New Régistered Agerit
Narme
MATOS' ONIO Street Address (P.0. Box Number is Not Acceptable)
7247 NW 54TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named eplity gebmits this fpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE Hj24/02—
Siq;dﬁture.ﬁped or printad namsﬂreglslded agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating) i DATE
. N N . "
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE 1S $150.00 10. Etection Campalgn Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 _

TITLE D [ pelete TITLE [ change [} Addition | &
Anaue MATOS, ANTONIO NAME &
L sraee anoress | 7247 NW 54 TH STREET STREET ADDRESS §
~orv-sr-ze | MIAMI FL 33166 CiTY-5T-ZIP o
“ TMLE D ] Delete TITLE [ change [ Addition 8

NAME MARIN, PATRICE DIAZ NAME

staeer aooress | 7247 NW 54TH STREET STREET ADDRESS

Y -ST-7P MIAMI FL 33188 _ omY-ST-2F L e

TITLE VP [ oelete TITLE [ change [ Addition

NAME DAVID, JEAN NAME

svReeT aporess | 440 SE 20TH LANE STREET ADDRESS

CITY-ST-7P HOMESTEAD FL 33033 CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY- ST-2IP

indicated on this report or supplemental
of the corporation er the receiver g

¢hanged, or on an attachs I.I,
SIGNATURE: ”

eport is true and accy

7!

nowered lo exg@lite this report as required by Chapter 607,

4 et 7 othefk .
’-J/' / e empowered

/7S GUIAE!

(\y .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
ate and thal my signaiure shall have the same legal effect as if made under cath; that r
appears in Block 11 or Block 12 if

Y ,ol—%m’r

Florida Statutes; and thagt my na

| am an officer or director

ﬂGNATUHE AND TYPED OI{FHINTEﬁ MAME OF SIGNING OFFICER OR DIRECTCR

7 Date

Daytime Phone #

" |




