2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087172 Apr 19,2000 8:00 am

1. Entity Name

MPTM CORPORATION ecretary of State

04-19-2000 90010 045 ***150.00

Principal Place of Business Maiting Address
10229 SW 59TH ST 10229 SW 59TH ST
COOPER GITY FL 33328 COOPER CITY FL 33328-6533
us us
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0792642 Applied For

Not Applicable

- Zip [, Country Zip . e Cmfm’?_’ - .5. Certificate of Status Desired (] $8'75 A_dditicmat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOYv PETER Streat Address (P.O. Box Number is Not Acceptable)

10228 SW 59TH ST

COOPER CITY FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or pnntad name of registerad agent and utie it applicable. (NOTE: Ragisterod Agent signatura raquired when reinstating) CATE
oo waananang sout s | ator Mt 12000 Fee wil ba Sssgg | 1O EScion Companrancng - $5.00 vy 5o
2 ' ’ : Trust Fund Contribution. N Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 pelete TIMLE [JChange [ Addition
NAME MOY, PETER NAME
STREET ADDAESS | 10229 SW 59TH ST STREET ADDRESS
CiTY-ST-2IP COOPER CITY FL 33328 CITY-§1-2P
TLE D ] Delete TIME [ change [ Addition
NAME .| MOY, THERESE M HAME
STREET ADDRESS | 10229 SW 5OTH ST STREET ADDRESS
CITY-5T1-2IP COOPER CITY FL 33328 CITY-ST-2IP
TME ' O Delete mie R - - - — [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ Defete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE ] Detete TILE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowgsed to execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, other liky owered.

YA ; LSO N
SIGNATURE: &' e eb 7870 # /2. 06
SIGNATURE ANDTYPED OR PHIN‘!‘EWG OFFICER OR DIRECTOR Date Cayuma Phone #

o o~

34 19/98}

CR2ED



