2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00000B8406 - . - Secretary of State

MPM SYSTEMS, INC. 01-25-2001 90131 006 ***150.00

Principal Place of Business Mailing Address

s e RN

Suite, ApL. A, lC. Suite.oAp?; ¥ etc. DO NOT WRITE IN THIS SPACE
Ci S City & Sta 4. FEi Number Applied Fol

mf\t{éah , FL mg,reah ; L 05— 1041322 Nn:) .«‘\pplic;ble
% 22049, County | 3G & 22042 Cownlty 134G A | 5 Cetiicate of Status Desied O3 ?ﬁ-gasq Addlianal

Feb 19, 2001 8:00 am

6. Namme and Address of Current Regisiared Agent . 7. Name and Address of New Reglistared Agent —-
— e St R ————— |- Name - i - =
IGLESIAS, JOSE T : : -
d Street Addrass (P.O. Box Number is Not Acceptable)
775 W. 29TH ST. #303 _
HIALEAH FL 33012
City ‘ FL Zip Code
8. The above named entity submita this statament for tha purpose of changing its regislered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or prinied name of registened Agent and tita if applicable. (NOTE: Registored Ageni sgnature requirsd when reinxiating) DATE
8. This corporation is sfigible fo satisly it Intangible FILE NOWI!! FEE IS $150.00 10, Election Camosian Financi
Tax tiling requirement and elects to do 0. Atter MAY 1, 2001 Fee will be $550.00 Trﬁzlgnundag:::r?:uti:: nene ] ﬁgomh;ae:se °
| - (See criteria on back) - ——— —[——{— Make Check Payable to Department of Stale - e = : A
11. OFFICERS AND DIRECTORS 12, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_‘
e D ‘ O pelete WL - Ol chaage  [JAcaition | S
S
HAME {GLESIAS, JOSE T NAME =
STREET ADDRESS | 775 W, 29TH ST. #303 STREET ADORESS &
cTY-s-2P | IAVFAH FL 33012 CITY-ST- 2P a
Tme . D Cloests e D) Crange 1) Addiion g
NAME MONTESINO, MIGUEL NAME
STREETADDRESS | 756 SW 88 ST. B-223 STREET ADORESS
CITY-ST-2P MiAMI FL 33158 + CITY-5T-2IP
TLE D [ petere ) TME ) — . _____. ] ) 1 crange. (1 Addition-} =~
e~ < MONTESINO,MANUEL <~~~ -~ = Thwe
STREET ADDRESS | §755 SW 88 ST. B-223 STREET ADAESS
Gty -ST-21P MfAAW FL 33156 CITY-ST-2P
™mie ' ] Deieie TITLE [ Crange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2@ CITY-§T-2P
Tme [ elate e O Crange [ Additicn
NAMWE NAME
STREET ADDRESS STREET ADORESS
CITY-§7-1P CITY-81-2P
TTLE . ] belete TTLE ‘ [ changs [ Addition
NAME L. . e iemre e we . - JIBAME_ )L
STREET ADDRESS . STREET ADDRESS
CIY-53-3P . D - § cmy-st-ze

13. | heraby certify that the informnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | lurther certify that the information
indicated on this report or supplemental report Is true and accurate and that my slgnature shall have the sama legal effact as if made under oath; that | am an ofticer or director
of the corporalion or the receiver of @ e empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if
changed. or on gn attachment with |'-v0 orass] with all other like empowered. :

B /320 26 AP E3

Daytime Prace ¥

SIGNATURE: Sl -
N "'-"IJT y MNAME OF SIGNING OFFICER DR DIRECTOR

\._/



