; 2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Nams

{M.P. TOONS CORP.

P01000070023

\i Principal Place of Business
| 13812 SW. 8 ST.
- MIAMI FL 33184

p—

et m—

Mailing Address
13812 SW. 8 ST.
MIAMI FL 33184

2, Pringipal Place of Basiness

“37Mailing Address

— T ey .

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90128 004 ***150.00

(RO o

fm—

COSTA, ANTONIO
| 791E. 48 ST.
HIALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

Tax filing requirement and €1&CtS 10 dG 0.
(See criteria on back)

. 9. This corporatiop is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00
T Ater May 1, 2002 Fee will 58'$550.00°

—

Make Check Payable to Department of State

10._Eleotion Gampaign Finanging

-

hd $57.00 May Be

1 Trast Fund Contribution. .~ 11" ““Added & Feas

| 1. (%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition
NAME COSTA, ANTONIO NAME
streeT anoress | 791 E. 48 ST. STREET ADDRESS
orv-st-ze | HIALEAH FL 33013 CTY-1-2P A |
s STD O pelete TITLE O] change [ Addition
NAh‘ﬂE MUDVI, LINDA HAME
stageT ApbRess | 15242 SW. 138 CT. " " STREET ABDRESS
orv-st-zp  |MIAMY FL 3477 - CITY-ST-2IP
TITLE [ Delete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CITY-ST-ZIP CITY-5T-21P
TILE O pelete TITLE {J Change ___[] Addition
= PRS- P ity st e T e e T g it it A e -
NAME ] TV s
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

indicated on this report or sy
of Ihe corporation or the recgdver or truste
changed, or an an attachmént with gn

SIGNATURE:

I

e empowered.

13. | hereby certify 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
lemental 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
powered 1o execute this report as required by Chapter 607, Florida Stat
firesg with aI y ’

las; and that my name appears in Block 11 or Block 12 if

2 / /()V S04” - VWO UL

[
/

Datg Dayiime Phone # L

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(p\_r - I ’ 2 1‘3 (4 ? Not Applicable
f Z o
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
|- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)

A



