. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050386 Apr 17,2001 8:00 am
e ecretary of State

M PING INC. -
KHIS LANDSCA 04-17-2001 90180 003 ***150.00
Principal Place of Business Mailing Address
18480 TAPADERO TERRACE 21176 SHADY VISTA LANE
BOCA RATON FL 334% BOCA RATON FL 33428
us
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
; S e, R x]SR pas—— ) e —— T e et et - 5 T T e LT ST TR e e e
City & State City & State 4. FE: Number 65“0503217 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a EG'TS Additional
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN & POWELL, GREG
Street Address (P.O. Box Numbser is Not Acceptable)
6550 N FEDERAL HWY ‘ ! P
SUITE 210
FT LAUDERDALE FL 33308 :
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabie. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
~|- 8. .This cerperation is sligible to.satisfy its Intangiple .|. . ~.—. FILE NOW!! FEEIS.$150.00 .. 107 Election Campaian Finaficin - et
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trusl";:ind C:ntr?bution ¢ 0 fg‘gﬂ;ﬁg‘é?a
{See criteria on back) O Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D O Delete THLE (7 Change [ Addition | S
NAME TRIGONA, MICHAEL NAME S
STREET ACDRESS | 18480 TAPADERO TERRACE STREET ADDRESS 3
cmr-s1-2P | BOCA RATON FL 33498 CITY-5T-71P g
- o

TITLE i [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-21IP
TITLE [] Delete TITLE [ Change [ Addition

| HRME — = g ~NAME e - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me O Delets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ C CIrY-ST-2P
4.

13. 1hereby centify that ¢ ation supplied with this ion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this re pplement ure shall have the same legal effec it made under cath; that | am an officer ar director
of the corporahon the¢'réceiver ™ ulred by Chapter 607, Flori es; ang that my name appears in Block 11 or Block 12 if

4/ 0] (437465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O(EIRECW Cate § Deytime Phone #




