Aug 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT #  PO1 000034450 _ 05-13-2002 90129 030 ***150.00

1. Entity Name

MPG MIAMI BREEZE, INC, /

A AUV A4

Principal Place of Business Mailing Address
2677 MOCORMICK DR., SUITE 102 2627 WCCORMICK DR.. SUITE 102 _ —

CLEARWATER Fi. 33759 CLEARWATER FL 33759
2. Principal Pléca of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & Stare 4. FEl Number Applied For
59-37118.71 % Not Applicable
Zip Country o Couniry 5. Cerfificate of Status Desired [ $8:75 Additional
L e [P S — ] T memme— fem— e e T TN Fee Reguired
bk 6. Nams and Address of Current Reglatered Agent . , 7._Name and Address of New Registered Agent...__ _
e e — ey o e IR —_— e ——— —_ Nama
STMCK' JAMES A ESG. Street A(gess 0. Box Number is Not cceplabla)
- aD Jmem Stroo
City FL | Zip Codle
8. The above named entity sul this statement far the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE Jdames A, Stagek ' O‘//’ { / (4]
60 nome ot registereariGont and It f appicabis. (NOTE: Ragisiered Agent signature requirad wiven remnstating] T DAfE
8. This corporation is eligitle 1o satisty its intangible FILE NOW!I! FEE IS $150.00 1 recii ian F i .
Tax Hling requirement and elscts 16 G0 So. After May 1, 2002 Fee will ba $550.00 o Erxt'g:n? gop:h?guﬁ’::”‘:'"g 0O i;‘sdﬁ? o"',':g‘; Be
{See criteria on back) O Make Check Payable to Department of State
11, e, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
y —_
me  (CASgAR T Delete e Ocmnge O Additon | 5
NAME . eles H, Maqf“m &\fﬂ?- NAME &
sTheEt sooness { b 2T e COMaei it B, STREET ADDRESS 3
cTv-51-2p CIQMM L 3315% CTY-sT-2 g
niLE "14 O Datete Tt Ochange [ Addition | ¢
NAME AR AT ,?.d . 2 HANE
STReEET aporess | 2.6 2T MAc On, Sheto STREEY ADDRESS
wv-stze |\ Ofoaewndur, FL 3375F _ CITY-S5T- 2P
CIET T e e e S e DT * " CFpelse~ —* 3§ mme A e O {3 Change * - ] Addition™| %
.__._NAMF_,,,“_ — . - NAME — == = - e L el =T
STHEET ADDRESS ’ S STREET ADORESS
CiTY-$T-2P CIY-ST-21p
T [ Delet TILE [T Change [ Agdition .
NAME NAME !
STREET ADDRESS . STAEET ADDRESS - !
CITY-5T-21p oTY-5T-2P _
|
TTLE _ 03 Oelete THLE [charge [ Addition :
NAME NAME I
STREET AIDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P |
TNE Obee  § mne I Chanpe (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CY-5T- 2@ CiTY-ST-2IP
13. | heraby certify that the information supplied with this fl Iing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify 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 oath; that § am an officer or director
of the corporation or the receaiver or Irustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 it
<hanged, or on an attachment with an address, with all other fike empowered., . -
T 73\ = i T R : g
SIGNATURE: S N gary S Sl YA e lon 223202
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DJRECTOR Cate Daytma Prona #

e




