FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P00000099544 Secretary of State

1. Entity Name 01-15-2003 90220 036 ***150.00
M.P. ACQUISITION, INC.

Principal Place of Business Mailing Address
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
SUITE 300 SUITE 300 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1063632 Not Applicable
Zip Couniry ap Country 5. Certificate of Stajus Desired 0 gg.;?qlﬁld;tional
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Regisiered Agent
T - T " Name 7T T 7T e T T

GIULIANO, JOSEPH Strest Address (P.0. Box Number is Not Acceptable)

4400 NORTH FEDERAL HIGHWAY

SUITE 300

BOCA RATON FL 33431 Gity FL [ 2 Code

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

SIGNATURE

Signatura, typed or prirted name of registered agent and litle if applicable, (NOTE: Registered Agent signatura raquired 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

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE o & Change (] Addition
NAME carts, Rebe,+ Y

sTReeT aporess | 3208 SKIPWITH DR. STREET ADDAESS \OQ::O\'S Ao, MMorie Ar.

cirv-st-ze |RICHMOND VA 23060 CITY-ST-2IP Gles  Alle N VA RAO0GD

TILE DP O Detete
NAME CARLIN, ROBERT J

NAME CONTI, JOSEPH NAME Soc Cown +l
streeT AnDRESS | 6511 N.E. 20TH AVE. STREETADDRESS | ¢, 5 (4 A0 &
cirv-s1-2° | FORT LAUDERDALE FL 33308 oITY-5T-21p v LoD (‘ — A .3 230%

e VPD O Delete | TME JPO O change [ Adtion

TIFLE DS - pelete -- TITLE I 0 - e e &3 Change [ Addition

NAME GIULIANO, JOSEPH NAME Giuliams Jose -

STREET ADDRESS | 22312 CALIBRE CT., #1108 sTREFT ADaRESs | S wel f“‘k‘! Parle PR ¥ Sos

crv-st-2p  |BOCA RATON FL 33433 o520 | Boce Raton, T 23433

TITLE [ Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE [ Detete TILE O change (] Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ velete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Jing 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 supp: poris irue And accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation cr the recetver or truste powe to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrient with an a

Calemedecemencond 1/ fos  sul i 850

SIGNATURE: SI&

SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING OF ER OR DIRECTORA Date Baytime Phone #

¥ LSS

CR2E034 (10/02)



