2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P02000066055 Secretary of State
1. Entity Name 02-12-2003 90065 047 ***150.00
MPMH ENTERPRISES, INC.
Principal Place of Business Mailing Address
1610 SOUTHWEST 102 AVENUE 1610 SOUTHWEST 102 AVENUE T
MIAMI FL 33165 MIAMI FL 33165
I N AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State R .| City & State - .} 4._FEI Number R Applied For
OY— 3¢ 85 2¢5 Not Applicable
4P Country Zip i Country 5. Certificate of Status Desired a gg;;?q lﬁrd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agen},
Name .
| iy A Potasdasz o &0
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR /e/D SO /02 AL
MIAMI FL 33 i - : i
e N ig s FL | “3Yas

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. | am familiar with, and accept
the cbligations of registered‘agent.

oo X ABARUA A. HDE2 ~ PO B 2/5/2003
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
e P B o conm o s 5500 o
i ’ . Trust Furd Contribution. O Addsd to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change ] Addtion
NAWE PENA, MARIA TERESA NAME
sTReeT A0DRESS | 1610 SOUTHWEST 102 AVENUE STREET ADDRESS
omv-sT-zp | MIAMI FL 33165 CITY - ST-2IP
TITLE vsD 1 petete TILE [ Change ] Additfon
NAME HERANDEZ-POMBO, MARIA AMERICA NAME
sTReeT ADDRESS | 1610 SOUTHWEST 102 AVENUE STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33165 GITY-ST-2IP . '
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE 5 Delete TLE [ change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE O Delete TITLE [O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I
TIMLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with allSthe like gmpowered.

SIGNATURE: _X_= o INIRED 1 30/200%  305~485-8635

8 yif, - . '
SIGNATURE AND TYPED D NG OFFICER OR DIRECTOR 4 I#ats Daytime Phore #

—

e mmn anmmas sannn amammn cmmnm e mmmmnr amsmnn i e B

CR2E034 (10/02)



