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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT 3 FLORIDA DEPARTMENT OF STATE Se 1 7 1 997 8 ) O O am
CORPORATION AT 128 Sandra B. Mortham p )
ANNUAL REPORT ' Socretary of Siate Secretarj 7 of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # P93000086381 (9)
1. Corporation Name
MMP ASSOCIATES, INC.
O,
4152 SW MTH CT, #152 SW T4TH CT.
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1993 10/21/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 650456811 Not Applicable
o Sulte, Apl. #. efc. ;—I Suite. Apt. #, ete. 5. Certificate of Status Desired O $t:__'e:5':l:;jlrt::m
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-[ —2;] Trust Fund Contribution O Added to Feps
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangitle
24] |26 |20] 30] Personal Property Tax dus June 30, Y Yes [ No
9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Reglstared Agent
P'EDRA. MAR[A 0 81| Name
AIH-SWETHHAYENDE .
82| Streat Ad P& B b Not A tah)
MIAMI FL 33143 “E e ST I A
83
84| City i ) 85 Zp Cod
Ykl st FL || #3753

11. Pursuant to the provisions of Soctions G07.0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its regis'ared
office or registered agent, or both, in the Statc of Florida. Such change was autharized by the corporalion’s board of directors. i hereby accepl the appointment as registered
agent. | am familiar with, and accep! the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e

Signalwe, yped o penlad name of regisierad agend and titie it apphcatile {NOTE Registered Agenl signature roquired when reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE 11 DELETE 11 TINE Change L] Addition %
NAME PIEDRA, MARIA O 12 NAME §
srveeT oness | ~SES0-TURIN-ST-UNFT-205 s omess | €507 SES P2 AEanes” 8
orv-sr.oe | “OORA-GABLES-F-83440 14 CilY- 5T-71P KAeame FPE 33?3 &
TTLE [J OEtLETE 21 TITLE [ Change 7 Adaition [©O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-51-21P 2.4 CY-S1-2P
TME 11 DELETE 31TILE [ Change  [_1 Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY -ST-2IP
TLE T oELETE 41TI1LE T change 1] Acdition
NAME 4. 2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-ST-2IP 44 0I7TY-81-21p
TILE [T oeLeTE 51TILE [ change T Acdition
NAME 5.2 NAME
STREEYT ADDRESS 5.3 STHEET ADDRESS
Y- 51-2P 5.4 CITY-ST-ZiF
TALE [T pewere 6.1 FITLE [ change T agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2Ip ' 6.4 CITY-§1-21P
14. 1 do hereby cerliy that the information supplied with this fiiing does not qualify for the exempticn slaled in Section 119.07(3)(i). Florida Statutes. | further cerhify that the

information indicaled on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the (geeiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chyfnged, or 1 attachmenl wilth an address

L T e A B P A %/A. I T A




