>f

" .20601 UNIFORM BUSINESS REPORT (UBR) Jul 12 le()I(J)]i:]g 00 am
D JMENT #
DOCOME PO0000096194 Secretary of State
MPIM CORPORATION 07-12-2001 90112 034 ***150.00
//
Principal Place of Business Mailing Address
P.0. BOX 85005 P.O. BOX 85005
HALLANDALE BEACH FL 33008 HALLANDALE BEACH FL 33008 ADD 7638 15
N S A ARAG R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
. (ﬂ&f’ /0('/ @,Z /8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-;gﬁf:;""na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. NANOVSKI’ MAGDALENE Street Address (P.O. Box Number is Not Acceptable)
437 GOLDEN ISLES DRIVE
o SUITE 11B
T HALLANDALE FL 33009 City FL [ ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added 1o Fees
{See criteria on back) C Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS I 12. ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
[ ammm
TITLE O Delete TILE &t 7, bf‘ [ Change E‘Addilfan
NAME NAME Ué{aa @ } V# AOUS
STREET ADDRESS STREET ADDRESS ;0 . [6 px BSOS
CITY-ST-2IP GITY-ST-ZIP 'q_q L }4//,/ Oﬂ’d il _ Pb 33 1908
TILE O pelete Tme 4 .. — “i 4. Dcrame  [BAGion
NAME- - - - - . - | B B@dlbf}[é - ,é-Vt?’A/ﬂVSéI -
STREET ADDRESS STREET ADDRESS dg P 2 g oo
oITY-ST-2P . CTY-ST-2p . B X Y HALLAAS ﬁ-tag FL3
TITLE : O Delets TITLE { Change  * [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (1 Detete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
e 7 Delete I TILE D Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP ’ CIFY-ST-2IP

13. | hereby certify that the information supplied with thiéfi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report 4s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowered.
eSOV V¥ Y Sl Al - _
SIGNATUFIE:%@Q%‘RED | 02-03 2%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ey OndPore Y o F L 30

v €165110

CR2E034 (5/01)
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July 03,2001

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

< DOCH POOI00096194

T ———— e 7

TO WHOM IT MAY CONCERN,;

DEAR SIRS,

We have mailed the original “ 2001 Uniform Business Report™ on February
24™2001, along with a check for $ 150.00 payable to the Department of

. State - check # 1515.(Enclosed are copies of the check,deposit slip and the
Report- from our records ). — Exhibits- “A”, “B”,and “C”.
For some reason, the check has never cleared . _
Please, accept the replacement check for $ 150 and the “2001 Uniform
Business Report”.
Since we mailed the previous report on time, please waive any.late
fees,since we do not know what happened to our original report and the
check. _
We appreciate you taking care of this matter at your earliest convinience.
Thank you in advance.

Respectfully,

%gdaiene Ivanovski

President
07-03-2001

Tel. 954-646-2573
Fax.954-454-8258 |



ZOQ‘HJBNHF@RM BUSINESS REPORT (UBR)

DOCUMENT #@000000961 94

1. Entity Name

MPIM CORPORATION

e

Principnl Place of Businass

P.0. BOX 85005
HALLANDALE BEACH FL. 33008

Mailing Address

P.0. BOX 85005
HALLANDALE BEACH FL 33008

2. Principal Place of Businass

3. Mailing Address

Suiter, Apt. #, alc.

Suite, Apt #, elc,

I
DO NOT WFI]'IT:" 1IN THIS SPPACE

City & Stale

City & State

4. FE|Numbar

6S -

Appliod FFor
Not Applicable

1046218

7ip Countr Zip Countr - i
y F y 8. Cartificate of Status Destred ¢ [ @B"?s Adelilionai
! Fae Raquivad
6. Name and Address of Curent Beglstered Agent 7. Name and Address of New Registared Agent
Nate
IVANOVSKI, MAGDALENE :
Streot Address (P.0. Box Numbaer is Not Aceeptabla) |
437 GOLDEN ISLES DRIVE ;
SUITE 11B
HALLANDALE FL 33009 : .
City FL I Zip Code
8. Ihe: above named ontity sulnits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida.

SIGNATURE

Simatuee, typex) o printeaf namo of ragisterad agont and tita il spplicabla.

{MOTE: Ragisiorod Agant Blgnatern roguined whan reistating) i

DAIE

9. This corporation is eligitsie 10 satisly its Intangiblo
Tax liing requiremont and olects to do so,
il

{Soe ciiteria on hack)

8/Cl
3 DS R

10. Eloction Campaign Finaicing |
Trust Fund Contribution.

$5.00 May e
Addad to Fees

OFFICERS AND DIRECTORS

ADDH JONS/CHANGES TO GFFICERS AND IDIRECTORS IN 11

11.

TME 11 nelete P — . [Z] Change Adldlition é
NAME /A CBHEIE //#M‘”’ftéf Pq <
STREET ADOHISS STREFT ADDRESS L0 MBPy PyoosT g-:‘
CiTy-$1- 2 CiIv-57-7 HHLLAWSALE FL 3 028 i
THILE [ nelete (IRLE o [Clchage P Additon | 4
HANE AN Vﬁ ﬂ’Jfﬁ B /L //ﬂ//ﬂf/f 17 J-‘Q’ <
STBET ANDMLSS STUEET AUDRESS \ O lﬂﬂ ¥ B lerl”

EAY-5T- 247 CITY-SE-21P M A 4,4.1/5 /;1 Lj:- F

TIE ] Deete T 7] Change 2] Addition
NAME HAME

SINGET AUDRESS STREET ANDIESS

GCHY-S1-4p

CIry-ST-21

1% 1 petete TILE i 2 Chanee [Z] Aviedition
MNAMY: NANI:

SIREET ADDRESS STREE] ADORESS !

Oy -57- /AP CITY-ST- 21 !

e 77 mtedes TIE [T Change  [7] Addlition
NAML MAME:

SIREEF ABRISS STAEEY ADRESS

Gry-Sr-zip

CUY-ST-4P

T

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STHEET ADDRESS
LIy -SI-2p

1Z] halute

i [ cremge 7] Addition

13, I hereby cortify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119. O?}J)(\} Florica Statutes. | further certily that the infonmation
indicaied on this repon or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made wnder oath; that § am an officer or direetor
{eo ermpowerod 0 executs this roport as required by Chaptler 607, Florida Statutes; and thal my name ﬂppv.u'. in Block 11 or itock 12 if

&8ss, with all other ke anpoweray
' - R TR Ry

“ 7 SIGNATAMRE AND TYPRD OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR i Drwvrna Phone 4

af the corpocation or the receiver or i
changed, or on an attachmont with an 2

SIGNATURE
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