2000 UNIFORM BUSINESS REPORT (UBR)

ol FILED

DOCUMENT # P98000014313 \f . 1 .
1. Enlily Name ’ ) ) l May 24, 2000 8.00 am
M & P ENTERPRISES éROU:P INC ; Secreta ! Of State
. f ? ' 7 ' . ' 05-24-2000 90147 013 ***150.00
Principal Place of Business T ' Mailing Address : " .
1820 NE 163rd Street 1820-NEX163rd Street '
Ste 203 ' Ste 203 o
N Miami Beach FL 33162 - N Miami Beach FL 33162 o fudD 5{5
g
. ; {
2. Principal Place of Business ' ' 3. Mailing Address ‘ : ‘ .
- ‘ : i : i
Suite, Apt. #, ete. ' Suite, Apt, #, elc. ' !t DO NOT WHrT!E IN THIS SPACI%
City & State ; City & State .} 4 FEl Numberi - ; Applied For
. 7 o 65~-0847215 Not Applicable
Zip Country Zip Country s Certificate:oji Status Desited 0 Eez.;glﬁgjltional

B 6. Name and Address of cuu;rent Registered Agent - - '7. Name and Address of New Raglstered Agent,
BILOTTI MICHAEL A Name BILOTTL MICHAEL A |
16711 Collins Ave., #2004 o B Stréet Address (P.Q. Box Number is Not Acceptabie) =" ™ I -~ -
Miami Beach, FL 33160 808] Bermuda Point Lane
: ) I ) :
. ] _ |
| H . ; . ; 3 "
! ' . o  Davie: ! ; ,FL Z'F%??&ZB

i

8. The above named ghtity sumits this glhtement for the purpose of changing its registered office or registered agert, or bolh,i in the State of Florida. ™ .
. . ' b . | |

A / - , .. 4/29/00
SIGNATURE - ! :
i
1

S.ﬁalﬁre, t%etrm printed rﬁMregismfeﬂ .agsnt and tdla applicable. {NOTE: Regisiersd Agent sigralure required when rainslating) i DATE
. . 1 e e
9. This ‘clorporatifm is eligible tlo satisfy its Intangible 10. ‘Election Campeign Financing '55.00 May Be
Tax hhng rQQU|remenl and elects to do so. . Trust Fund Contribution. O  Added to Feas
(See critesia on back) ! t {

t

11, o OFFICERS AND DIRECTORS f DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fh PD : ' O Delete me . | pp | - )gIcyange_ [ Additior
NAME BILOTTI MICHAEL A ‘ NAME . | BILOTTI MICHAEL A . i

. STREET ADDAESS 1 : .
SIREETADORESS [ 16711 Collins Ave., #2004 : ory-s1.2p 8081%Bermuda;Point Lane i
OWSIIP | Miami Beach, ‘FL 33160 e LTS | Davie, FLO33328 : | .
TILE . 7 Delete me ¢ oo 8 " (7 Change [ Addition
MAME : Ty B R L i '; .
STREET ADORESS . STREET ADDRESS T , i
CITY-ST- 21 Lo CITY-5T-2P L ! !
TIme . - [ pelete TITLE : . ' ; [ ‘ [ Change [ Addition
NAME C. ) NAME '
STREET ADDRESS ) * l" STREET ADGRESS : °f -
CITY-51-2P GITY-1-2P i 9
TILE ' T Detete TLE ) ] L. O Change 71 Addition
NAME . ’ NAME ’ i , ]
STAEET ADDRESS : STREET ADDRESS : |
CITY-ST-21P ’ CITY-S1-219 ) I i
e ' .1 DO oekee me | . { O3 crange (7 addion
HAME : ; NAME ¢ | P
STREET ADDRESS . ‘ STREET ADDRESS ' i
CIY-S3-1P : . Y- S1- 7P i
e . Lo [71 Delete TE o T [J Change  [C] Addition
NAME . - ) NAME ) ) M i
STREET ADDRESS Lo o . .§ SIREET ADDRESS . i \
CITY-5T-2IP : N . CIFY-ST- 79 o A SR }

13, | hereby certify that the fnfrorrmatrionr ;c,rﬁiﬁr;shed with this filing does not qualify for the exemption stated in Section 119.07(3)i)..Florida Statutes. further cerlity that the information

indicaled on this report 61 supplemental repart is true and accurgle and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or direcior

of the corporation or the tecgiver or truslee empowsfid to execyfe this report as required by Chapter 667, Florida Statutes; and that my name appears in B!oclf

11 or Block 12 if

changet!, or on an altackmgnt yh $25S, Wi oyer ered, - "
o - ) ! !
SIGNATURE: Pres./,Michael Bilotti, 4/29/00 305-997-0567 -
) smm?;fnh ANDTVFED ?Wmen NAME OF SIGNING OFFICER OR DIRECTOR * Dol - Daytme Fhone ¥

B e S R —

. : |

CR2E034 (9/99)



