¥

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

". &s r

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION O CCRPORATIONS

Secretary of State

DOCUMENT #

t. Corporation Name

MPM DESIGN GROUP, INC.

Principal Place of Busincss

904 MINORCA AVENUE
CORAL GABLES FL 33134

___I{-'Iawllng Address

364 MINORCA AVENUE -
CORAL GABLES FL 33344304

AN R

3, Date Incorporated or Qualified

02/06/1995

3a. Date of Last Report

05/01/1996

2, Principal Place of Businoss
21]

26]

Suite, Apt. #, etc.

“Suite,

2a. Mailing Address

4, FEI Nurmber

65-0661222

Applied For
Not Applicable.

Apt. #, elc.

$8j5 Additional

Fesa Required

0

6. Certificate of Status Desired

22
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
’m ;l I Trust Fund Contribution Addad 1o Feos
Zip Country LS | __ Country 8. This corporation has liability for intangitle lax under s. 189.032,
;! 25 291 o 30] . Florida Stalules [1ves B NE__... ]
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglsterad Agent
MOZA & COMAS. PA 81| Name
101 MADEIRA AVENUE B2| Stroet Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 e
B3
B4| Cily T FL 85| Zip Codc

11, Pursuant 1o The provisions of Sections 6070502 and 607 1608, Flonda Statules, the above-named corporation submits 1his stalomenl 1or he parposo of changing its regislerod |
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accepl the appotniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.

SIGNATURE e, e e e e et ot sttt emee e i e e
Signature. typed of prnked namo af registored ague and S 1 Appi ik T Regrsiorad Agon signarore reguirad whisn roinsta g DATE

12, OFFICERS AND DIRFCTORS 13. ADDITICNSICHANGES TO OFFIGERS AND DIREGTORS IN 12

LE P T okeeTe LA 1ML o o O Change L] Addition |

HAME MORAL, AMRIA 1.2 HAMT TAOEAL | MARAA (corRECT) on)

stacer aporess | 364 MINORCA AVE L3GTRIET ADDRESS

OlfY-51-26 CORAL GABLES FL "4 CITY - ST-2I0

TME vV T peceTe PREAI; [l chenge L Acdition

NAME WOUGA, GHR'S“NE 2.2 NAME

sreeeranpness | 384 MINORCA AVE 23 SIREET ADLRESS

OV ST 2P CORAL GABLES FL L 2 40RY-S1-2P -

TIRLE § e 31 LE T T T T  Change. ] Addition |

NAME PFLUGFELDER, MAUREEN 32 NAME

streraponess | 384 MINORCA AVE 33 SIALET ADDRFSS

CITY-5T- 2 CORAL GABLES FL B 24, CITY-ST- 27

TITLE 1 [T priete 21TNLF [T change [ Addition

NAME MEDINA, JOHN A 2 HAM

sreenaonaess | 384 MINORCA AVE 43 STRELY ADDRESS

Ty - 8T- 2P CORAL GABLES FL 44CITY - §1-2P

e O oRETE §1TLF “TTCtange 1] Addition |

NAME 5 ¢ NAM

STREET ADDRESS 5.3 SYREET ADDRESS

LTy - §T-2P 54 CITY-51- 21

TILE [T orLere B1TIILE [T changs T Addilion

HAME § 7 RAME

STREET ADDRESS 6 3 STRIET ADDRESS

GITY - 5F- 20 B4 CI1Y-81-2IF

| am an officer or director of the corpo)
appears in Block 12 or Block 13 ¢

14, | do hereby cerlify thal the infonnalion supplicd wilh this filng docs not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual rept or supplemental

nnuat reporl s rue and accurate and (hat my signalure shall have the same legal effect as if made under oath; thal

vith an address,

syhe empowered Lo oxecute this reporl as required by Chapter 607, Flonda Statutes . and that my name

Y B y ey Y .

May 13 1997 8:00am

CR2EC34 (9/96)



