FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P96000092382 (6)

M.R.P. ENTERPRISES, INC.

A

Mailing Address

P.O. BOX 5608
HIALEAH FL 33014-1608

Principal Place of Business

P.O. BOX 5608
HIALEAH FL 33014-1608

DO NOT WRITE IN THIS SPACE

3. DPate Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 6] 650736313 Not Appicablo
Suite, Apt ¥, elc Suile. Apt. #, etc. $8.75 additional
27

=

a

. Certificate of Status Desired Fee Requirad

22
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;I . ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m ?ﬂ m Personat Property Tax due June 30 ] Yes D No
9. Name and Address of Current Reglstered Agent 0. HName and Address of New Reglstered Agent
PERALTA, MILAGROS R 81| Name
6623 NW 174TH LN 82| Street Address (P.O. Box Number is Not Acceptabite)
MIAMI FL 33015
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Siynatue typad or pontnd name af regisinned agent And WIo f Bpplicatile {NOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP [ DFLETE 11TITLE [T Ghange ] Addition
HAME PERALTA, MILAGROS R 12 HAME
seeraopess | 6623 NW 1747 LN. 1.3 STREET ADDRESS
LITY-51-7P MIAMI FL 33015 14 CITY- ST- 21
HTLE T DELETE 21TME [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T- 2P 2 ACHY-ST-2P
TLE 7 oELeTE 34 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TINE [J oeLete 41TMLE [J Change  T_J Addition
HAME 4 2HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 4401~ 5T- 2IP
TITLE 7 pecee 51TILE [ change [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
oY -ST-2iP 5.4 CITY-ST-ZIP
I [ pecete &1 TILE [Tchange 7 Aoation
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-S1-2IP &4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this fling does not quality for 1

indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ion o 1ha receivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of \he corpor,
Block 12 or Block 13 il changlo

SIGNATURE:

. or on gp aftachment with an address.

he exernptian stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

LI/ &

CR2E034 (10/97)



