FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000072280 ecretary of State

1, Enlity Name 04-28-2003 90344 006 ***150.00
MP TEAM MANAGEMENT, INC.

Principal Place of Business Mailing Address
7247 NW 54TH STREET 7247 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address l /"Nl” W "‘“ "W "m "m "m "m “l’l NI’I “"} '"“ "“ '",
Suile. Apt. #, elc. Suite, Apt. #, sl [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1033464 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 '",\dditi"”al
Fee Required
6. Name and Address of Current Registered Agent - -~ 7~ i T *° 7. Name and Address of New Reglstered Agent =~~~
Name
MATOS‘ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
7247 NW 54TH STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SGAUQM%’ Dodpis o703 fos les

AV 9551820

CR2E034 (10/02)

SJgnature typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE

At F:Iifa N?‘g;;!:; lF.E»‘ tﬁl ils:sgg 00 9. Election Campaign Financing $5.00 may Bo
. er ay 1, e6 W - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Floqda Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O cChange  [7 Addition
NAME MATOS, ANTONIO NAME
STREET ADDMSS | 7247 NW 54 TH STREET STREET ADDRESS
CImy-§T-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE D O pelete TITLE {1 Change [ Addition
NAVE MARIN, PATRICE DIAZ NAME
STREET ABDRESS | 7247 NW 54TH STREET STREET ADDRESS
Grv-sT-2e | MIAMIFL 33166 _ o Nemsewe |
TITLE VP [J Detste TITLE [ Change (] Addition
NAME DAVID, JEAN NAME
STREET ADDRESS | 440 SE 20TH LANE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CIy-§T-21P
TITLE ] Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment w h an addregs, wit all other like empowered.

=l s es _Pres V////03 205 3579535

SIGNATURE:

SIGNATURE AWIYFEDOH PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Craytime Phona #




