5/3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000085352

1. Emity Name

M.P.J. USA CORPORATION

Principal Place of Business Maifing Address

8907 5. ORANGE BLOSSOM TRAIL

ORLANDO FL 32609 ORLANDO FL 32809

8307 5. ORANGE BLOSSOM TRAIL

2. Principal Place of Businass 3. Mafling Address

= 0N

FILED
May 24, 2001 8:00 am
Secretary of State

(05-03-2001 90928 013 ***150.00

P WA oA e

470990
A

Suita, Apt. ¥, efc. Suite, Apt. 4, eic. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For |
L6 - 36(, 1380 | |No1:AppHcable
Zip Country Zip Country 5. Conificate of Siatus Desired il $8'75 Alddltional
Fee Required
5. Nams and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
- S e — Name RO - ——— = SRR - R -
LEMKE, MARIA DE GRAGA D Street Adcress (P.O. Box Number is Not Acceptable) )
8907 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, lyped or prried name of regisiersd agoni and bile it sppicatie. INGTE: F sgisternct Agen Sxnitiure [equisec whan reinsiating) DATE
9. This corporation is aligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin .
Tax filing requirement and efects to do sa. After MAY 1, 2001 Fee will be $550.00 Trustl Fund C:nal;?butj::n. ™ m&ﬁ:ﬁ:«

{See criteria on back)

Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME D O Deets T O Crenge [T Agdition | 8
(=]

NAME LEMKE, MARIA DE GRACA NAME =
"STREET ADORESS | 8807 S. ORANGE BLOSSOM TRAIL STREET ADDRESS : §
crv-51-p ORLANDQ FL. 32809 Cmy-£1-29 i)
e O peiete TTLE O crange [T Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-21P

THLE | s mfe — - — O pelete- e [ - - Donange  [JAcdiion |
NAME _ Fowame - .
- STREET ADDRESS. | - — -+ - | STREETADGRESS-|—— - - - -
CITY-5T-2P CITY-5T-2P

L O Delete g OJcrange 1 Aoditlon

KAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-5T-20P

TITLE O Delete TILE [JChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2pP

Time [ Delete Tme [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

Ciry-ST-2P CIFy-ST-2P

13. | hereby ceni

2n acdress, with

changed, or on an attachment
74

SIGNATURE: A

-, A YY)
IGNATURE ANG TYPED OR PAINTED NAME OF B

| hel ' that the information supplied with this filing does not qualify for the: 1
indicated on this repor or supplamental report s true and accurato and that my signature shall have the same legal effec as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empower :I:l tlc;, ex?ckg:e this repg:jl as 1 aquiredt by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
H! other like empowerad.

exempilon stated In Section 119.07(3)(i)

, Florida Stalutes, | further centify that the information

4 OFRCEA OA L IRECTOR




