2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000086252 Secretary of State

1. Entity Name ke
M2GP COHPOHA“ON, INC: 03-10-2003 20772 005 150.00

Principal Place of Business Maliling Address
7565 NW 70TH ST. 7565 NW 70TH ST. caes et
MIAMI FL 33166 MIAMI FL 33166 s e e men

Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IE MAKING CHANGES

City & State_ ] City & State 4. FEI Number Applied For

N N T T _ 650789027 Not Appiabie
zp Country Zip Country 5. Certificate of Status Deslred O $8 75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Bex Number is Not Acceptable}

KESHEN, NELSON C
9130 S. DADELAND BLVD., STE. 1511
MIAMI FL 33156

City FL Zip Code

8. The above name&emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registéred agent.

¢

S[GNA‘I"URE

Signature, typed or pri‘}ned name of registered agent and litla it applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
e
w:)s‘ FILE NOWII-FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T O palate TITLE [ Change  [] Acdition”
NAME MEDEROS, EVELIO NAME
sraeeT aonaess | AVENIDA PONCE DE LEON 1301 ' STREET ADORESS
orv-s-ze |RIO PIEDRAS PR 00926 CITY-§3-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP S CITY-ST-2IF ____ e el . -
TITiE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-21P .
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TTLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport or supplemental repart i true and accurate and that my signature shall have the same legal effect as if made under oaihy; that L. am an officer or director
of the corpoeration or the receiver or trustee el ered lo execute this geporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrg
SIGNATURE: ___SIGNAZ IHtesy o)

SIGNATURE AND T%D OR PRINTED NA! ; Date Daytima Phone #

=2
2
pe
%
D

CR2E034 (10/02)



