FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MPM DESIGN GROUP, INC.

Princlpal Place ol Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

1A A

; 364 MINORCA AVENUE 364 MINORCA AVENUE
E CORAL GABLES FL 33134 CORAL GABLES FL 33134
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifisd
T
r - 02/06/1995
> 2. Princlpal Place of Business 2a Mailing Agdross 4. FEI Number Appliod For
21 2;' . 65‘%61222 Not Applicable
4 Sulte, Apt. #, etc. Suite, Apl. #, etc. i
2 ~ P 5. Cartificate of Status Desired O $8.75 adaitonal
23 . _ZEI,.# Fee Required
City & State  City & Slale 8. Elsction Campaign Financing $5.00 may Bo
@ R -] I Trust Fund Contribution Added to Fees
i Zip Counlry 2p County 8. This corporation owes or has paid the current year Intgpgible
13 ;:l 25 e 2—£l m Personal Property Tax due Juna 30. Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ARAZOZA & COMAS, PA. 81| hame
101 MADEIRA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 O

" t 02 and 607, 1_568, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or repistercd agent, or halh, in Lhe: State ol Flotida Such change was authanzed by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligahans of | Seclion 607 0505, Fiorida Statutes.

A gt rert e piome orErlase RN el eRee @ e § leemi

4

SIGNATURE e o e
Signaure teped o poctiud ten e ol tegedesed agend and bl it nppdeable NOTE Ragisierad Agant signature required when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P T oReTE 11TILE [Jcrange [ Adition
NAME MORAL, MARIA 12 NAME
sweeTanoress | 364 MINORCA AVE 1.3 STREET ADDRESS
CITY-§T- 2P CORAL GABLES FL 1.4 ITY-5T-ZiP
THLE v LT DELeTE 21 TITLE T Change L) Addion
NAME MARZOUCA, CHRISTINE 22 NAME
sreeraporess | 384 MINORCA AVE 23 STAEET ADDRESS
EITY-ST-2P CORAL GABLESFL 2 4Gy -ST.2
TITLE S [ oeLeTe 31 TNLE T Change ] Addition
NAME PFLUGFELDER, MAUREEN 3.2 NAME
sweeTapoeess | 364 MINORCA AVE 3.3 STREET ADDRESS
CATY-§T-21P CORAL GABLES FL 34.CTY-81- 7P
TMLE ) [JorLeTe 41 THILE " Change L] Addition
HAME MEDINA, JOHN 4.2 NAME
sweeravoress | 364 MINORCA AVE 43 STREET ADDRESS
CITY-§T-21P OORAL GABLES FL e 44 CTY-ST-71P
i [J necete S170LE "l Change £ Addition
HAME 52 NAME
STREET ADDAESS §.3 SIREET ADDRESS
CITY-S7-2 54 CITY-SI-2P
TITLE ] berere 61 TITLE T Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 6.4 CITY-5T-2IP

e it

4. Thereby ceriily that the iformalion suppiiad with this filing does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Sialutes. | further cartify hat the informalion
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if mada under ogth; that | am an

officar or diregtor of the corpor
Block 12 or Block 13if chang

o the rgeaiver or truste empoworad 1o exocule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ety it with an address.

alior
/m)n an

B T o e

o om e mr b A2 AN . a2 A ll]nq'nﬂ e~ b)Y 3

CR2EU34 (10/97)



