2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000098136

1. Entity Name

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90110 046 ***158.75

MPRJ, INC.
Principal Flace of Business Mailing Address
1108 F DUVAL STREET 19482 CANAL DRIVE
KEY WEST FL 33040 SUGARLOAF KEY FL 33042

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65 1 142917 Not Applicable
Zj Zi
P Country » Country 5. Certificate of Status Dssired E{ ﬁg qugfg&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__ CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

=:Streat Address:{P 0-Box Numbaer.is:Not-Acceptable)-

City

FL Zip Code

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. t am familiar with, ang accept

the cbligations of registered agent.

ah
SIGNATURE .
. Signatute, typed or printad name of registered agent and tde it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Fl
=" FILE NOW!!! FEE IS $150.00
$ 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fea will be $550.00
‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me . D L O Delet THLE O Change [ Addition
NAME CLEAVER, RICHARD NAME
STREET ACDRESS | 19482 CANAL DRIVE STREET ADDRESS
orv-st-ze | SUGARLOAF KEY FL 33042 Ciry-ST-2P
Tme D [ Delets TITLE [ change (] Addition
NAME JULIANO, MATTHEW NAME
STREET abDRESS | 1108 F DUVAL STREET STREET ADDRESS
orv-st-zP | KEY WEST FL 33040 CITY-ST- 2P
TILE O petete TILE Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
L N =} bt = A=rircE === = = = =] Ghage——— (=} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P . Ciy-ST-2P
TLE [T Detete TTLE CIchange [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CiTY-ST-ZP

12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execuite this report &

changed, or on an attachment with an addres:

SIGNATURE:

. wisgnall other ljke empowered /7
u LE/ - B4 =

Qe de ffoifrcos

quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3K- TR -1190

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI”OFFlCEH ORD
14 £

Date

Daylima Phone 4

CR2E034 (10/02)



