2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P97000087172 ecretary of State
1. Enlity Name _04- * e ok
MPTM CORPORATION 04-04-2003 90088 008 150.00
Principal Place of Business Mailing Address
10229 SW 59TH ST 10229 SW S8TH ST [ RV VRV EVET
COOPER CITY FL 333268 COOPER CITY FL 33328
- . (RO
2. Principal Place of Business 3. Mailing Address b
Sulte, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0 ) Applied For
792642 Not Applicable
-Zip A | COMDIYL L dp - . ) County e “5- Cettificate of Status'Desiréd Ej;f:?ese g?qag;;uona:, B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOY, R Street Address (P.O. Box Number i N.tA table)
reel ress (P.O. Box Number is Mot Acceptakle
10229 SW 50TH ST i

COOCPER CITY FL 33328 v

Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when renstating) DATE
i ey 1, 2003 Fas wilbe $530.00 5. Ection Campaign Francing _ $5,00 way Be
. ’ ; N Trust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE. D 1 Delate TmE Ol change [ Acdition
naME MOY, PETER NAME
sThEeT ApoRess | 10229 SW 59TH ST STREET ADDRESS
arv-stze |COOPER CITY FL 33328 CITY-5T-2P
TLE D O petete TITLE Ol Crange (] Addition
NAME MOY, THERESE M NAME
sTReeT Anoress | 10229 SW 59TH ST STREET ADDRESS
erv-st-zp |COOPER CITY FL 33328 CTY-ST-ZP _
e 3 oslete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowereghto execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

. changed, or on an attachment with an address with, ther ik powered.

SIGNATURE: ____ SIGRLEZZ27 Z L ’7 l== Eree Moy 4//[05 (950) 97 -52 97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGIOFFICER o’n DIRECTOR ate Daylima Phone #

%

Z

CR2E034 (10/02)



