ST FILED
~ %663 FOR PROFIT CORPORATION Jun 13, 2003 8:90 am
ATION Secretary of State
5
UNIFORM BUSINESS REPOR N 9;3075 e e

1. Enlity Name

DOCUMENT #  P02000088635 (¢«

M.P.M. DISTRIBUTOR, INC - /
Principal Place of Business Mailing Address
235 LAKE VIEW DRIVE 235 LAKE VIEW DRIVE
APT 12 ' APT 102 0T -
WESTON FL 3336 WESTON Fi. 33326
\

2, Frincipal Place of Business 3. Mailing Address

Suite, ApL. #, &G Suite, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES

.

Clty & State City & State 4, FEI Numbe:f‘t 2 O 63 2- l é) Applied For™ _
- Not Applicable

2p Countey Zip . Country 8. Cerficaie of Status Daslrad- [ §8'75 Addiional

—_— S eeme R S B o SR ~ ‘Fee Required

6. Namae and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
s-,I.up*l———EnE —sz‘--‘—“—-—lm[u_ st 2 bt - m———r S i e TR A S g i e e | e
MA 0 Street Address (PO, Box Number is Not Acceptabie}

235 LAKE VIEW DRIVE
APT 102
WESTON £\ 33328 City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing is ragistered etice or ragistered agent. tr both, in the Stale of Fiorida, | am familiar with, and accept
Ire oblipations of ragisierad agent. ’

SIGNATURE
Signature, hiped of printed name of rogistaed agenl and e i epplicatie. (NOTE;Heg'uLn[ud Agant signatune reduired whan ronalating) DATE
FILE NOWI!! FEE (S $150.00 =17 : ) .
. , Elect Financi
Ao iy 1,200 Fo wil b $5000 o Seimamap s $500 My o

Make Check Paysble to Flarida Department of State S : .

10. OFFICERS AND BIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -

TIME s 1 telets TME : [ change [ Addition g

HAME PUFilES. MAURICID ’ NAME - g

STREET ApDRESS | 235 LAKE VIEW DRIVE STREET ADDRESS ™

CTY-ST-2P WESTQN L 33328 o cry-ST-2P a
- o

me|D T Detete TE OChage [ addiion | &

NAME PUENTES, MAURICIO i NasE : :

strest anoresS | 238 LAKE VIEW ORIVE STREET ADDAESS

env-st-zr | WESTON FL 33326 CiTY-sT- 2P

p— — e T Olbese . § e = T T " [OChange [ Advition

NAME . NAME

© STREET ADoRESS | ' B ) . - " STREET ADORESS § ™

CITY-§T-20P CrY-§1-2P

ME [ pelete TILE ’ Clcrange [ Acaliion

RAME WAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIvY-51-20

ME [ Detete | Bt : - Ochange [ Addition

NAME : HAME .

STREET ADDRESS STREET ADORESS

CTY-85-21P tres-ze |

e 1 dewte me i O Crange ) Adilon

NEME T R e

STREE] ADDRESS STREET ADORESS

Ciry-ST-29P ) - s1-27

12. ) hereby certity that tha informalion supalied with this filln‘? does not guality far the exemption staled in Section 119.07(3)). Forida Statutes. | furthar certity that the inlormalion
indicated on this report or supplemental report i true and accurata and that my signature shall have 1he 2ame legal efiect as it made under oath; that | am an officer or tirector
fiwered 10 oxefylp his repont as required by Chapter 607, Florida Statuies; and that my name appears in Blogk 10 or Block 11 if
8 prpowered,
—

&f tha corporation or the receiver of lrustee empy
/N R i 4 it
| S ANUIRED 0Y-29~ O q34.3§86449

Caytera Phons ¥




