2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

MP RED ROAD, INC.

P01000053260 * -

Principal Placa of Business

18255 NW S7TH AVENUE
MIAMI FL 33015

Mailing Address

18255 NW 57TH AVENLE
MIAMI FL 33015

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90030 021 ***150.00

4 & p
425181

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bg - I ’Ogog(p Nol Applicablta
Zip Country Zip Cauntry i . $8.75 Additionat
5. Certiticate of Status Desired ()] Fee Requirad
...6._Name and Addrese.ol.Current Reglstered Agent oo |~ .~ —_ . -7._Name.and Address of.New Regl d Agent._- —
v Nams

PLANES, MAX

2720 SW 110TH AVE.
MIAM] FL, 33165

nizz) - Glrent- Address (P.Q)- Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named enlily submits this statemen

7))L

SIGNATURE

purpose of changing its regislered office ar registered agent, or both, in the State of Florida.

Signature, typed o piintad name ct registered agent and title if appilcabe,

(NOTE: Ragaterod AQent signallre récusred when reinstating)

i !.:/7_0 i

&

i

9. This corporalion Is eligiple to satisfy its Intangible
Tax fling reguirement and elects to do so.
~  {See criteria on back)

FILE NOW1!! FEE IS $150.00

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Finareing
Trust Fund Contribution.

$5.00 Moy Be
Added to Foes

n. OFFICERS AND DIRECTCRS [ ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE PTD 3 Detete TME Clthange  [J Addition
NAME PLANES, MAX HAME

STREET ADDRESS [ 2720 SW 110TH AVE. STREET ADDRESS

crv-st-oe | MIAMI FL 33165 CITY-5T-2P

TINLE SVD [ Delate e [ cChange [ Addition
NEME PLANES, MARTHA NAME

STREETADDAESS | 2720 SW 110TH AVE. STREET ADORESS

cee-st-2e | MIAMI FL 33185 CITY-5T-2P

TE . ] Detete e {JChange [ Addition
MAME NAME

STREEF ADDRESS - STREET AGDRESS

CiTY-57-2rP CIY-ST-21P

TLE ] Deeie _Tme — L O thange (O Addition_
NAME A - =,
STREET ADDRESS — $TREET ADDRESS

ITY-8T-2P CITY-57-2IP

TINE [ Delate TITLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P oY -§T-2p

TITLE [ petete THLE O change 3 Aadition
MAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-S1-21P CITY-ST- 7P

13. | hereby certity that the information supplied with this Ming does not gualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that } am an oficer or director

of the corporation or the receiver or truslee empawered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block t2if

changeg, or on an attachment with an address, with allather like empowered.

. TS
IDgtasheserd g eOMay | 1ol 522649

SIGNATURE: x
SIGMA

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

I

CR2E034 (9/01)



