FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS HEPORT,(UBR)

DOCUMENT #  P95000052954 Secretary of State
. Entity Name 05-01-2003 90131 048 ***150.00

M.R.P. INC.

Principal Place of Business Mailing Address

1541 BRICKELL AVENUE 1541 BRICKELL AVENUE

#C-407 #C-407

M % BrEIUARTA LURANRYARRRE IR0

#26 e sufe, Apt*eibl U] CHECK HERE IF MAKING CHANGES

Gty & Stgte City & State 4. FEI Number 3480 Applied For
LM\ R N\ I L 65‘059 Not Applicable

lea ém C Y P Coug 5 Certificate of Status Desired D $8.75 Additional

e et ey et - i — Fee Required

1

6, Name and Address of Current Heglstered Agent . 7 Name and Address of New Registered Agent
Name
PARIENTE, ROBERTO : -
! Str 0. oRt
1541 BRICKELL AVENUE B Qe

#C-407 *&0 '
MIAMI FL 33129 City M \Au\ BC'H FL zugalaql

8. The abave named entity 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.

SIGNATURE

N Signgture, typed or printed nama of registered agent and litle if applicable. (NOTE: Rsgistered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00 . L

] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND D'-FIECTOHS IN 11
e D . 0 elere e Change ) Addition
e PARIENTE, ROBERTO o IESD %ﬂw CVANA NE
stheeT ooress | 1541 BRICKELL AVENUE / #C-407 STREET ADDAESS

CITY-ST-21P

L2331

CITY-ST-2IP MIAMI FL 33129

TILE P 3 oelete TITLE [JChange [ Addition
NAME PARIENTE, ROBERT NAME

steeer anorkss | 1541 BRICKELL AVE., #407 STREET ADDRESS

GITY-5T-2IP MIAMI F|_ 33129 CITY-ST-2IP

TME TG T e T T T T e TE B ) T [OChange [ Addition
HAME POSSCHELLE, GUY HAME

sTReer ADDRESS | 4210 BRACANTA ST. STREET ADDRESS

CITY-87-7IP

CITY-ST- 2P COCONUT GROVE FL 33133

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP
TME [ pelete F THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TLE 3 oelete TITLE [3 Change [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CIT -87-2IP CITY-S§1-2IP
12,1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or suppjementaf report is true ande ¢ that my signaty/e shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivi] or trufftee 4 _ d by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment/vyith an g

.~

I//élGNATURE: Wiz YEOR RORERT S W\QJBM’E L\/ZBJOE

SIGNATURE ANMPED OR Pmm}wﬁme of SI6TNG GFFICER OR DIRECTOR Date Daytime Phane #

¥28¥120

AY

CR2E034 (10/02)



