2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

MPIM CORPORATION

PO0000096194

Secretary of State

01-31-2003 90374 007 ***150.00

Principal Place of Businass
P.O. BOX 85005
HALLANDALE BEACH FL 33008

Mailing Address
P.Q. BOX 85005
HALLANDALE BEACH FL 33008

VUVVAIIUTYE

VAR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1046218 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agenl

ey S —

IVANOVSKI, MAGDALEN
437 GOLDEN ISLES DRIVE
SHITE 118

HALLANDA!.E FL 33009

e RCEPLENE Tk AU

Streej Address |

S (PO ox Number is Not Asseptable)
. £

+ /0%

N W pll AnDALE

FL l Zip COdeﬂ&?

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

the ob\lgahons of registered agent.

SJ.GNATUHE

" Signature, typed or printed name of regislersd agent and titte if applicable,

[NOTE: Ragistered Agent signature required when reinstating)

DATE

., FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

"Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O Delete TMLE [ change [ Adeition
NAME IVANOVSK), MADGALENE NAME

street aooress | P.O. BOX 85005 STREET ADDRESS

CITY-5T-2IP HALLANDALE FL 33008 CITY-5T-2IP

TITLE P O Delete TITLE [ Change [ Addition
NAME IVANOVSKI, BOJIDAR NAME

sTreeT ADDRESS | P.O. BOX 85005 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP )

TITLE [ Delete TITLE [ change ] Addition
NAME B NAME A e i pm——r

STREET ADDRESS R T T = e TR TR CTREET AUDRESS

CITY-ST-7IP CITY-5T-2P

TILE 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-21P CITY-$T-2IP

TITLE [} pelete TITLE [ change [ Acdition
NAME _ NAME

STREET ADDRESS “ B STREET ADDRESS

CITY-ST-2P CITY -5T- 2P

TITLE O pelete TITLE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby ceriify that the information supplied with this filing 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 report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addze s with all other like empowered.

SIGNATURE:

r N -~ oh
%\hu

n_ﬂ:i!lll

—m-—-hD

et d —&3 2L G bOLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

UBLot b

nv

CR2E034 (10/02)



