FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # P95000024766 | Secretary of State
1. Entity Name
: 07-16-2002 90350 018 ***150.00

MPS, CORP. _ /
Principal Place of Business Mailing Address
528 CARIBBEAN DR P.Q. BOX 285
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address ' m”m "I 'Im I"” II'” "m Ilm Il"l ”l” Imi Iml "“l |l“ ‘“t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65—0565910 - | Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Additional
B ’ - Fee Regquired
" - 6.-Name and Addiass of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
(Aol At A D/A\/A SYAMED
MOT’E‘MEDI MOHAMMAD Street Address (P 3=Box Nupler is Not Acceptable)

CORRINE PLACE ™

@ﬂ“"'ﬂ‘ 2182 Loxiasy ST,
/ \

KEY LARGO FL 33037

W =~  FLI&%%;

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o

SIGNATURE
{NOTE: Registered Agen! signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!} FEE 1S $550.00 i o
10. Election C F n
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru(s:tilgzn da(r:n;::—igguﬁg::nm ¢ O fdségﬂohgzgfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12-. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Celete TITLE — B’Cnange [7] Additian
NAVE M OHAMMAD NAME 2382 QUL (a3 I
staeer ADORESS 155 CORRINE Pl STREET ADDRESS . e
CITY-ST-2IP \Km.ARGO FL 3309y CITY-57-21P it ) T B8
TITLE O Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
—— T e A~ o, - R Tl . TR A | S e Sy
TNLE T ' Detete TITE B ] -crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S7-21P CITY-3T-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-5T-2IF
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the carpoeration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt cther Ilke empowered.

SIGNATURE: _ /77 =6 7 SRS NRERAG -t ssamz s 71 Yoz (Bas)453-dH Y

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

W riTe !

AV

CR2E034 (4/02)
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July 12, 2002

Division of Corporations [
- Uniform Business Report Filings Z/O KIL g
PO Box 1500 :

Tallahassee, FL 32302 1500

L eyl ST B ik SN BT Sl piarvima PR ke O TR L ek e

Dear Slr/Madam i

Enclosed please find our check in the amount of $150.00 for the, 2002 Uniform Business
Report for MPS Corp. We did not receive the first notice, due 5/1/02, and therefore did
not file-at that time.- Whenrthe second notice arrived (7/8/02); we were already late and
the fee had increased to $550.00. Iimmediately called the Division of Corporations,
explaining what had happened and was told to submit the ongmal fee of $150.00 with a
letter explaining why we were late filing.

We have always filed-on time in-the 'past,"énd'respectﬁtﬂyrequesﬁ your acceptance of the
original filing fee of $150.00. Thank you for your time and consideration.

Sincerely, -

‘Mohammad Motamedi

President, MPS: Coxp

P.0. Box 285 « Key Largo, FL 33037 « (305) 453-9794 » Fax: (305) 453-3821




