- B o .. FILED

~ May 27,2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR s Secretary of State

DOCUMENT # P02000041 195 05-01-2003 90543 025 ***150.00
*+. Entity Name
MP ADMINISTRATION, INC. ] ;
Principal Place of Business Mailing Address 55 0& 4 1 52
4121 LAGUNA STREET 4131 LAGUNA STREET .
CORAL GABLES FL 33146 CORAL GABLES FL 33146 : ‘
2. Principal Place of Businass 3. Mailing Address “""lll ”I IIHI HI” "m ||"| ||m "m n“‘ ”“) n“l n |m \I“
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number -  FApplied For
30 -0 70;/—}-’ " INot Applicable
- Court )
Zp Country zp ountry 8. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
_ i - 8. Name and Address of Current Reglstared Agent 7. Name and Addreas ot New Registared Agent
e S £ B B e s B ames aaEE S e e e e - ;-NEFB_B‘“ R I e - e p g e s i
DlAZ, RENE . . Streel Address (P.O. Box Nurmber is Not Acceptable)
C/0 VILA & PADRON, PA.
2100 SALZEDO STREET, SUITE 300
CORAL GABLES FL 33134 ’ ' City FL [ ZrCode
8. The above named entity Submits.this statesagnt for the pyrpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ent. % .
L ot
SIGNATURE L a . ] X 13
Signat o printed name of regatered 74' andl il il .ggu:?f (NOTE: Registorsd Agin Signei re raquined when rirsiating) Yoare
+ - 74
i A FILE N1OW ! _FEE l?H 21950 00 9. Elgction Campaign Financing $5.00 Mmay g0
fter May 1, Fee w ) . Truat Fund Contribution. O Added to Fees
Make Check o to Florida Depértment of State
10. N QFFICERS AND DIRECTORS |—11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THE PTD ) [ Detete TIRE C) Ghange [ Addition | &
NAME POSE, MANUELYV . HAME ‘,3:
staectanaess {4131 LAGUNA STREET. | seeT aooaess §
orv-si-z¢ \CORAL GABLES FL 33148 . OTY-§T-27 2
e VSD : O peee me Ot Oadion | &
HAME MARTINEZ, ROBERTO M NAME
sreeT apoRess [ 4131 LAGUNA STREET STREET ADDRESS
arv-s2e | CORAL GABLES FL 33148 crr-s7-2¢
TmE S o Oosles - fme ™ 7 0 T [ Cnange [T dcition
| = HAME ==<== A e mee S ma e Ca— - —B-NAME - - - - - _——— - e et e 4 e P —_—
STREET ADDRESS STREET ADBRESS : '
CITY-ST-21P _ony-s1-zp
TINE [ Delete TIME . T crange £ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%¥ CiTY-§t-Ap
TIILE O oelete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-SF-2P
TITLE [ Detete TMLE [Jchange (T Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2/P CITV-§T.2P
abquatity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Brfl Thad.cgy sighature shall have the same legal eftect as if made under oath: ihat | am an officer or director
T il gpo quired by Chepter BO7, Fiorida Slaiutes; and that my name appears in Biock 10 or Block 11 if
= () C: A3 [ .
E REQUIRED  Hhghd  (3as)ysswée
TURE AND TVRED-OITPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Cato — 7 Daybme Phane 4




