FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT #  P01000074925 , | Secretary of State

1. Entity Name 03-19-2002 90018 049 ***]150.00

MPM Corporate Group, Inc. -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
773 N.W. 167th Street 773 N.W. 167th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
Miami, FL Miami, FL 65-1125831 Not Applicable
%'% 169 N %O§HAW . g% 169 _ ] C%Jg;tg 5. Certifit%ate of Status Desired O Eese‘ggq lﬁ;ﬂﬁonal

7. Name and Address of Curront Registered Agent

Name
Hector Medina

DO NOT WRETE StreetAd(,}n75§(Pb? Box Nu ber is Not Acceptable)

IN THIS SPACE Btk Seeete

City Miami . FL Zipacgieﬁg

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 Fiorida.

LA, .
S4GNATL@§M¢ Hec’(m Med " 3- HYeas

(_/‘igfﬂre typed or printed name of registered agent and title if appticable, {NOTE: Registerad Agenl signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
I f; | [ . . . .

. T corpostoni ol sty e i e os S| 1. Eecton Caiontoanios _ $5,00 oo
s ? °d back) 0 Amended UBR is $61.25 Trust Fund Centribution, 2 Added to Fees
(See criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE P / D TITLE

NAME NAME

Hector Medina

STREET ADORESS STREET ADDRESS
600 N.W. l4lst Avenue - Apt.108

CITY-S1-217 CATY-57-7IP
Pembroke—PinessFE33028

TOLE THLE
V/P Asst Secy/T/D

NAME Alex Mirand NAME

STREET ADCAESS ex lliranda STREET ADDRESS

P 6710 N.W. 109th Court CITY-ST-ZIP
Mizami—FE-33178 o — -

TLE TiTiE

NAME VP/S/D NAME

Joel Pinerg
z:;&;m;‘::zss 10065 Bay Harbor Drive ;TTRYE»E;T?:ESS DO NOT WRHTE

-, Miami, FL 33154 ;Z;EE IN THIS SPACE

HAME

STREET ADDRESS , STREET ADDRESS
CITY-ST-7P CITY-§T-2P
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Citv-81-2p 7 Y- ST- 2P
TE TI7LE

HAME KAME
STREETADDRESS |~ - . STREET ADDRESS
CITY-87-2P ) CITY-ST-2P

13. ! hereby certify that the informaticn supplied with this filing 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 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 corpoaration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
s
Heebe Meodima 3-4-08  (305) Goo- 7730

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EQ34B (12/01)




