2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

Secretary of State

LIDNLLY

DOCUMENT # P95000024766 5 z
1. Entity Name 01-17-2003 90132 032 ***150.00
MPS, CORP.
Principal Place of Business Mailing Address
529 CARIBBEAN DR P.0. BOX 285
KEY LARGO FL 33037 KEY LARGO FL 33037 N BT .
2. _Principal Place of Business 3. Mailing Address g 3 3 2- S\-‘J | !II“II( ”I u{n |‘m II'” In" Ilm II"I “I" I‘I“ Ill(l I|“| Ii" ‘ll’
4ol Brscasne BIVA- AL ST |
Suite, Apt. #.p:atc. \ 03 Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
LA SR v ) © L LA e ) P L o 65-0565910 _ [Not Applicable |
Zip ) ’ Country " Zip ’ Country . , $8.75 Additional
-+ . v f -
7, 3 <S. ,A 33‘ 5 ‘) W- S. A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne . D
MOTAMEDI, MOHAMMAD MTAMEDL _WipHammb
Street Address (P.O. B‘ox Number is Not Acceptable)
155 CORRINE PLACE 282 3. 1A .
KEY LARGO FL 33037
) Cit . Zip Codo
i MU At FL | 2335 4
8. The above named entity submits this statement for the purposa 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.
SIGNATURE W ~ /ﬁ %‘:g TACAE K
Swgnalus. tﬁed Jprinted namg ol registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ® ‘Erﬁ;:: Ilggn%a(rjnoﬁ:ig;uti:: e i%gj?oh;ga: ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detele TITLE [ Change [ Addition S_
NAME MOTAMEDI, MOHAMMAD NAME S
STREET AODRESS | 8382 SW 193 ST STREET ADORESS 3
crv-st-zp | MIAMI FL 33157 CATY-ST-2IP g
o
TITLE [ Delete TILE [ Change  [7] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P,, | _ . e et mme e e e ror A OTY-STZR | s e e e L
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TILE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME L1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ['hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: 4

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(‘30‘3) 1720306

Date Daytima Phone #




