2003 FOR PROFIT CORPORATION

FILED
Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

/|

DOCUMENT #

1. Entity Name
MP CARTS, INC.

P02000105087

3,

Secretary of State

07-07-2003 90148 002 *****8 75
07-07-2003 90148 001 ***550.00

Mailing Address
1985 NE 208TH TERR
NORTH MIAMI BEACH FL 331

Princigal Place of Business
1985 NE 208TH TERR
NORTH MiAM: BEACH FL 33179

(oRRec T

79

44005278

2. Principal Place of Business 3. Mailing Address

N A OO

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

T e —— [RSPSU MRP .l L - o === cr—wme—imma———-  [7] CHECK HERE'IF MAKING CHANGE/%'
City & State City & State 4, FEI Nurmiber b 1\ A Applied For
S yd Not Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desired w $8'75 Addmona!
Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

""Wichael Fresc

DENNIS P BOST .
2380 NE 183RD TERR ;o Syl N i Al
NORTH MAMI BEACH FL 33160 VA FLA

_ | FL | 2575

the obligati f registered

8. The above narmed entity S%IS statement for the purpose of changing its registered cffice or registered agent, or,
3

h, in the State of Flarida. | am famliar with, and accept

oy

A, 5

Signature, typed or printed hama of registered agent and ttle if applicable.

{NOTE: Registared Agent signature required when reinstating)

/ DATR

= - FItE-NOW!-FEE-S $550:.00— - -~ ™
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

—— b Tt i = -

M e e O

9, Election Campaign Financing
Trust Fund Contribution.

B

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,

ILe an s Po g Blete TITLE (Nl hae l— res g [ Change IQ/Add[tion
NAME NAME fre s dleat

STREET ADDRESS STREET ADDRESS 1t g5 ne 208

CITY-ST-21p CITY-ST-7IP o &l T q

TITLE O Delets TILE ' [Jchangs [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-ZP

TIILE [ Deists TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP A CRY-ST-IP

TITLE e e [ Deiste_ TIME N ) ] [] Change [ Addition
NAME R e = = \I{IAM‘E?; e e i T S = s e s -
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP .

TITLE 1 Celete THLE [Jchange [ Addition
NAME HAME ' T
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-$T-2IP

TITLE 7 Delete TITLE [J change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)i), Florida Stetutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empow

SIGNATURE: M JRYEIRETISRE REQ

Wﬁﬁl‘ oy .D.AVW 2

s, 2osg3zossr—

T mos 3

o e

SICNATHERE AND TVEED NO DEBINTEM MA ME AE ™

—r Fung

Iy

CR2E034 (4/03)

-r



