2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PS&E’JQ" ENT # P0200001 6085

MP CONSULTANTS, CORP.

HE S

Secretary of State

02-10-2003 90452 025 ***150.00

Mailing Address
4401 SW. 154TH COURT

MIAMI FL 33185

Principal Place of Business
4401 SW. 154TH COURT
MIAM! FL 33185

2. Principal Place of Business 3. Mailing Address

(MKW

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Oa-095Y4 {’\ \t / f Not Applicable

- - L T "

e Cauntry Zip Country 5, Certificate of Status Desired (| $8'75 Add'“o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .. | Mame - -

CORON/ 'Do’ NESTOR Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY
SUITE 21
MIAMI FL 33155 City FL | ZpCode

-.; - the obfigations of registered agent.

r'p. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ SIGNATURE

Signature, typed or printed name of registerad agent ang title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

i FILE NOW!I FEE IS $150.00
P After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS; CHANGES TO CFFICERS AND DIRECTORS IN 11

“10. OFFICERS AND DIRECTORS
TITLE PD 71 Delete TITLE [JcChange [ Addition
NAVE POL, MANUEL E NAME
sTReeT A0DRESS | 4401 S.W. 154TH COURT STREET ADDAESS
arv-si-ze | MIAMI FL 33185 CIY-ST-2IP
TITLE SD [ Dalgte TITLE [ Change [ Aadition
NAME POL, ALMAN HAME -
STREET ADORESS | 4401 S.W. 154TH COURT STREET ADDRESS
CITY-57-2P M'AM] FL 33135 CITY-ST-2IF
TILE [ Delete TITLE » [ change [ Addition
NAME - - - — B name EE I - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O peiete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2P
TITLE 1 Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie; ered to execute, report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with & dress, with all other lik; owered,
Ly r, e
SIGNATURE: JU%UREMUWRED //31/ 0>
sw AND TYPED OR BRINTED MAME OF s@mue OFFICER OR DIRECTCR [Date [ Daytims Phone #

CR2E034 (10/02)




