SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT 7 4 Sy ] FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ3000085822 (3)
MP VISTA INC.

Principal Place of Business Maiing Address ) ”||||||| ”"llll |||H Ilm m"llm ||||| ’I

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

18421 MW 67TH AVE 18421 NW €7TH AVE
MIAMI FL 33015 MIAMI FL 33015
3. Date tncorporated or Quahfied 3a. Date of Last Report
"2 Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] ol 650452382 o LMot appicavie |
Sinte, Apt # elc Suite, Apt #, etc i
”"I ' 3 j v P 5. Cerlilicate of Stalus Desired EJ $8'75 Ad‘?"'ona‘
22 27 Fee Required
City & State 6. Election Campaign Financing [] $5.00 Mmay Be
—2—211 o o ;El N ___Trust Fund Conlribution - Added to Fees
Zip | Country Zp | Country 8. This corporation has liabilty for intangible tax under s 199.032,
2_41 251 El 36] Florida Statutes D Yes D Na
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
PLANES, MAX
10730 SW 28TH ST 82| Street Address (P C. Box Number is Not Acceptable)
MIAMI FL 33185 -
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sectiong 607 0507 and 607.1508, Flonda Stalutes, the above-named corparabon submits this slalement for the purposo of changing rs registarcd
office or registered agent or both, in the State of Florida_ Such change was authorized by the corporation’s noard of direclars | hereby accept the appointment as rogislercad
agent. | am familiar with, and accep! the cbligations of, Soclion 607 0505, Flarida Statutes

SIGNATURE

Signatute typed o Al red agett and il 0 applicatic  (MOTE Rogete ied Agent SIgnaluars s hrad when et gl
12. “AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT [ Druee 19TITLE [T Cnange [T Aetuien
NAME PLANES, MAX 1.2 NAME
STREET ADDRESS 10730 SW 28TH ST 1.3 STREFT AD DRESS
CITY-ST- 2 MIAMI FL 331685 14CITY-5T-21P
TILE pvs [T DEcETE 2t THLE El Crange | | Addden
NAME PLANES, MARTHA 2 2NAME
STREET ADDRESS 10730 SW 28TH ST 2 3SIRERT ADDRESS
CTY-51-2IP MIAMI F1. 33165 2 4CITY-5T-2IF
TLE D DELETE 31TITE U1 cnange [ ] Acdtion
HAME 32 NAME
STREET ADORESS 3 3STREFT AD JRESS
Cily-§I-21p 34.CITY -8T-2iF
THLE ] Detere 44TILE T ] Crange ] Adotien
NAME 4. 2 RAME
STREET ADCRESS 4 3STREFT AD JAESS
CITY-S1-2iP $4CITY-ST-21P
TiTLE ] OEETE 51 TILE 1] change [ ] adodion
NAME 5 7 NaME
STREET ADORESS 5 3STRECT AD AESS
CTY-ST-2IF 54CITY-5F-2IP e
THLE [ ] oecere B4 TITLE [T cnange T ] Adomen
NAME B 2 NAME
STREET ADDRESS § 3 STREET AD JRESS
CITY-ST-2P B4CHY-SF-21P

14, | do hereby certify thal the information supphed with this filing is voluntarily furnished and does nat guanfy far the exemption stated in Section 119.07(3)k), Flonda Statutes |
further certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and tha! my signature shall have the same legal effect as if
rmade under oath, that | am an oflicer or direclor of Ihg corporation or Ihe receiver ar trustee empowered Lo executo this repart as recuirecd by Chapter 617, Flosida Statutes, and
that my namg appears in Block 12 ar Block 13 1f ¢ ry or an an attachment with an address

o

SIGNATURE: /)¢ A b e waa AT

SIGUATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR o "D P W

CR2E034 (3/96)




