2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006663 Apr 13, 2000 8:00 am

1. Entity Name ecretal’y Of State

MP MUI‘T'GOLOR PHESS’ INC 04-13-2000 90037 035 ***150.00
Principal ﬁi;ca of Business Mailing Address
6280 N.W. 27TH WAY 6280 N.W. 27TH WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333081729 VueulTALV

wseweseer. B35 wwes @] INWHMIRERIERI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FE Lhndedate , F1 I Lhuderdode, | * ™™ oo g
35209 | ™" |

) . 4 -
C'ountry o ZB%%C? ountry 5. Certificate of Status Desired [ gg.gg“i\i?ed&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T rhseth Fa o llo

PACILLO, JOSEPH = oy
6280 NW. 27TH WAY srest s gk Y § fF

FT. LAUDERDALE FL 33309
Wk LOWAeTdade FL 255305

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

SIGNATURE M/M %C r’zﬂ-\fr C//7/¢ f2)

grature, typed or pnmeﬂ’name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / /OATE
9. This d{?r{oration is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 ) I .
10. Electiol F
Tax fifhg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing O $5.00 May 8o
il ' Trust Fund Coentribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIME O change [ Addition
NAME PACILLO, JOSEPH NAME
STREET ADDRESS | 4932 NW 105 DR STREET ADDRESS
GITY-ST-21P CORAL SPRINGS FL 33076 CITY-ST-IP .
THTLE VP B %ﬁem IILE O Changs [ Addition
NAVE BUELVAS, ALEJANDRO NAME
STREET ADORESS | 6280 NW 27 WAY . STREET ADDRESS I[}
CITY-S5T-21P FT LAUDERDALE FL 33309 CITY-ST-7IP B _ B e -
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$T-71P CITY-ST-1P
e E . O Delate TILE Clcrangs [ Addition
NAME TR NAME
STREETADDRESS | . - STREET ADDRESS
CITY-5T-21P B oITY-5T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-5T-2P

13. | 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver orjrustee empowereghto execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed. or on an attachment witfan address, with difcther like emfowered.

o %ﬁ:n/cﬁ/ ‘f/}/ao 759-708/999

ff?ATURE ANDTYPED OR WINTED NAME OF SIGNING OFFICER OR IIRECTOR 7 Date’ Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



