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1. Name and Maling Address of Corporation: DOCUMENT # P9 ¢ ooco2(909F | # gdg?:;fisélg'wsmk 1is incorrect in any way, enter the correct
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MP INTERNATIONAL TTRADING COMPANY 2635 NW. YT

Cily and State Zip Code
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3, I Principle Officg Address is different from mailing address, enter
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Address

City and State Zip Code
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7. Names and Street Addrasses of Each Ofiicer and/or Direclor (Florida nonprotit corporations must list ai least 3 direciors)

Name of Officers Straet Address of Each
Titla{s) and/for Direclors Officer and/or Director City 7 State / Zip
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9. If changed, new ragistered agent / office

Name
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City State Zip
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REGISTERED AGENT MUST SIGN

10. 1, being appointed the regislerad agant of the @ named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] addhional nforomatan.

12. Does this corporation pay any intangible tax to the ‘ (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No E on intangible tax.)
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13. | certify that | am an officer or direclos or the receiver or trustea empowered 1o execule this applicalion as provided for in chapler 607 or 617, F.S. | further certify that when filin
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