FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90520 001 *1,050.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

35033878

DOCUMENT # P02000125887

1, Entily Narng

MP CONSULTING INC.

Pringipat Place of Buginess Malling Adoress

8770 SUNSET DR 8770 SUNSET DR
#4556 H#455
MIAMI, FL 33173 MIAMI, FL 33173
R R R R
Sulte, Apt. &, elc. Suite, ApL. £, €Ic. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number mpﬂed For
|N01Apptlcah!€
Zip Counry Zip Counlry 5. Cotficate of Slatus Desied [ $8-10 Addiianal
’ Fee Required
. Name and Add. of Current Regl. d Agent 7. Name and Address of New Registersd Agent
Name
PADRON, MICHAEL
B770 SUNSET DR Street Address {P.C. Box Number Is Not Acgeptable)
MIAMI, FL 33173
City : FL l Zip Cooe

8. The above named entity submiis this mm%umose of changing its registared office or registered agsnt, or both, In the State of Florida. | am famillar with, and aggept

the obligalions of regskered agent. /
SIGNATURE Ll M’ y / L D3

Lon Al 0% (el ATVl QY e OB e ks § mppA GRS, {HOTE: Pt B1 AOANL 8 igria sl ik ol WhaN b irkta i) OAIE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Addad 1o Faas

10, - OFFICERS AND DIREGTORS . ADDITION S/GHANGES TO QFFICERS AND DIRECTQRS 1N 11
e PD T Deler TALE Jctange  [CJAddiven | &
s PADRON, MICHAEL. : NANE )
sTEE ADDRESS | 8770 SUNSET DR, #455 STRET ADURESS g
Civ-81-28 MIAMI, FL 33173 LnY-s1-21p g
ne ) [ Delete e [l Change [ Addilion g
NAME : W
SIREE) ADDRESS STREEY ADDRESS
Y-S0 ohv-9.0p
TIME O el " e [JChnge  [JAddion
KAME HANE
SIEE) ADDRESS STREL) ADLRESS
oiv-st-1e CAYV-E1-2p
TmE ' L] Deiee TaLe Ochange [ aaditon
NANE RANE
SIEE) ADDRESS SIREE ADDAESS
oiv-si-ze oov-51.2p
TnE L] Cetere E DicChange [ Addiion
NANE e
STREET ADURESS : SIREN ADRESS
CIY-5T-2P cny-si-2Iip
Tme {1 Detete TiLE Clchange [ Addtion
NAME NAME
STREET ADDFESS STREET ADDRESS
v-30-2p Cty-st-2p

L

12. | hereby cerllly thal the information suppllec with this fiing does not guaify for the exemption stated In Section 119.07(3X), Florlda Statutes. | further certify that the Infommtlon
lnd)caled on thig report or supplernental reporl is irug and accurale and thal my signature Shall have the same legal eliec! 8 If mage uncer oalh; that | am an officer rector
of the corporalion or ING receiver o tuslee empowered ko execuld thig reporn as réquired by Chapter 607, Florida Stalues; and thal my name sppeéars In Block 10 of Eock 1ni

changed, or on an altachrment with an address, with al| rlike empowered.

SIGNATURE:

9’/ 0:3 7FE6~3Gy-567)

Oaytia Prana ¢

Of PRINTED NAME OF SIGNIHG OFFICER GR DIRECTOR




