o ——
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED £
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am
CORPORATION Katherin 2 Harris ecreta Of State
ANNUAL REPORT Secretary of State I 1’
L 1999 DIVISION OF CORPORATIONS 04-26-1999 90188 016 ***150.00
-
1. Corporaticn Name I E 7000075261
M.P. WAREHOUSING, INC. ~
Principal Plaze of Business Mailing Address = .
7270 NW 3574 TER 7270 MW 35TH TER
MIAMI FL 33122 MIAM! FL 33122 =z
DG NOT WRITE IN THIS SPACE =
—— =
3. Date Incorporated or Qualifed % ;
| 08/28/1907 5
2. Principat Place of Business 2a. Mailing Address 4, FEl Nuinber ] Apphad For '
(21] 26] 650777247 [ [ Not Applicable B
Suite, Apt. #, etc. Suite, Apt. #, stc. . it -
' ’ © P 5. Certifcate of Status Desired O 58 75 Ac\c!monal 1
rzz;l ;J Fee Required .
City & State City & State 6. Flectio Campaign Financing $5.00 tay Be -:
2] (28] Trust F und Contribution Added Ic Fees
Zip Couritry Zip Country 8. This corporation awes the current year IntangibI:/
a E ?9] [3—0] Personial Property Tax. _JAYEs ZINo i
9. Name and Addrass of Current Registered Agent j 1G. Name and Address of New Registercd Agent !
’781 Name
RIGGIO, PHILLIP 82| Streel Address (P.0. Box Number is Not Acceptabi
7270 NW 35TH TER ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33122 33
84[ City FL 85| Zip Code
11. Pursiiant to the provisions of Sections 807.05012 and 607.1508, Florida Staiutes, the above-named cerporation subriits this statement for the purpos 3 of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa: authorized by the corpc ration’s board o "directors, i hereby accept the ajypointment as re gistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Harida Statutes.
SIGNATURE
Signaturs, typed or printed nama of registered ag nt and tle if applicable, (N JTE: Registared Agent signature 1 quired when rainstat g) DAT = 8
12. QOFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICER 3 AND DIRECTIORS IN 12 =]
ME D [J DELETE 11 TILE {JChange [ ] Addition E
NAME ARZILLO, MARILYN 1ZNAME =
sreeTap ess| 3233 BARBADOS AVE 13 STREET ADDRESS g
CITY-5T- 212 COOPER CITY FL 33028 § 4 CITY-5T-2P &
TME i} [ bELETE. 21 TME [change 1 Addition | ©
NAME RIGGIO, ANNA 22NME
smeeetaroress| 6241 OLDE MARY WAY 23 STREET ADDRES
CITY-ST-2P DAVIE FL 33351 2.4CITY-5T-2¢
TME {7 pELET: 34 TME [JChangz (] Addition
NAME 32 NAME
STREET A JORESS 3.3 STREET ADORES 3
CITY-ST-.IP 34, CITY-ST- 2iF
TIMLE 1 DELEE 41TMLE [Change ] Addition
NAME 4.2 NAME
STREET / DORESS 43 STREET ADDRENS
CJTY-ST-2P 44 CITY-ST- 2P
TME ) DELETE 51 TILE Cicharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-S1-2P 54 CITY-ST- 2P
TITLE [ DELETE 81TME [JChawge [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDR':88
CITY-S -ZIF 64 CITY-8T-2iP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *,19.07(3)(i), Florida Statutes. i fu-ther certify that the information
i dicated on this annuad r2port or supplemen rinual report is true it accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fficer or director of the ¢ arporation or |l or trustee ted to execute this reper! as required by Chapter 607, Florida Statutes; ard that my name appears in

Block 12 or Block 13 if ¢t anged, or ent with an s with all other like empovreted.
1] -
. > Girr e : ;
SIGNING OFFICER OR DIRECTOR ate - Da: %ma e &

SIGNATURE: X




