FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

\

CR2E034 (9/01)

I ey e P0O0000102473 Secretary of State
05-01-2002 91458 021 ***150.00
MGPU CORP.
Principal Place of Business Mailing Address
7967 NORTHWWEST 64TH STREET 7967 NORTHWWEST 64TH STREET
MiAMI FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Address HII""H" Ilm ")” "m "m Ilm lm, Iml ”I" I’I" IIII”I" II"
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051498 Not Applicable
P B A R T - SR - — —E:Certiﬁcam:of.Status:Desiredf____:;$_B.1% =
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA, PA. Street Address (P.O. Box Numper is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
\f’
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
3
9. This corpofation is sligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME MORENO, DORIS : NAME
STREET ADDRESS 7937 NORTHWWEST 64TH STREET STREET ADDRESS
CITY-8T-ZiP MIAMI FL 33166 ’ . CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change {7 Addition
NAME .
PULIDO, VIVIANA o NAME ) L .
*"STREET ADDRESS” TQBTNORT.H‘MNESTHTH STREET o TR ~ STREET ADDRESS™ e TR -
CITY-ST-ZiP MIAMI FL 33166 ' CITY-ST-21P
TRLE SD [ Delete TITLE [ Change [ Addition
NAME .
GARCIA, CIRO NAME
STREET ADDRESS 7967 NORTHWWEST 64TH STREET STREET ADDRESS
CITY-8T-2IP MIAM.LEL_M CiTY-5T-2IP
TITLE 3] [ Delete TITLE [Jchange [ Addition
e PULIDO, RAULA ke
STREET ADDRESS 7967 NORTHWWEST 64TH STREET STREET ADDRESS
CIy-51-2P M'AM' FL 33166 CITY-ST-ZiP
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-87-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CMYSSToaiRd L CITY-ST-2IP
13.11 hieréby ertify that the.information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclar
of thé corporation or thereceiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an -F ress, with ther like empowered.
M b}
. VAR ¥ DY ey NG M LN Riekal rid . .
SIGNATURE: _ JOW MU SEUTRED OY.)p-02 305" Yoé¢qo0/
SIG! ‘-_.g.l""'?'- o A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phona #

!



