*

© 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000014921 Jan 18, 2000 8:00 am
1- Enity Nams Secretary of State
MPR HARDWARE, INC.
01-18-2000 90183 037 ***150.00
Principal Place of Business Mailing Address
1360 WESTON ROAD 1380 WESTON ROAD
v FL 33326 WESTON FL 333261900 6 0 1 6 6 4
Suite, Apt. #, etc. Suite, Apt. #, ets. DC NOT WRITE IN THIS SPACE
City & State " City & State 4 FEINumber pe_ g ' Applied For
_ 22776 Not Applicable
el - |- C-gtfgt_ry - U Country -8, ‘Certificate of Status Desired = O] - $8‘75'Add'“°”al
Fee Required
6. Name and Ardrdresrs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREVF", PETER ESQ. Street Address {P.0. Box Number is Not Acceptable)
5825 SUNSET DRIVE .
SUITE 210
MIAMI FL 33143 o FL Zp Godo
1y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - :
Signature, typed or printad name of registered agent and trtle if applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I .
" ) . ! 0. Election Campaign Financin
Tax filing reqguirernent and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund C(fntr?bu tion. s O fgj'gﬂor";:gse
(See criteria on back) ad Make Check Payable to Department of State
L) P ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O petete TILE [ Change [ Addition
NAME MAHFOOD, MAURICE * NAME
streeT aooRess | 1380 WESTON ROAD STREET AUDRESS
CITY-ST-ZiP WESTON FL 33326 CITy-ST-2IP
TITLE D 1 Delete me [ Change [ Addition
NAME MAHFOOD, PAUL NAME
swreer aooRess | 1380 WESTON ROAD STREET ADDRESS
CITY-ST-2IF WESTON-FL 33326 . CITY-ST-2IP - )
MLE D ' O Delate - TME [ change [ Addition
NAME BARDWELL, RICK NAME
sTREET ADORESS | 1380 WESTON ROAD STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TME OJ Deiete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplepreftal saport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

a gexetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W’ exnpowered.
Mivtrc MedEon Ver-0b-co Ve 28y %

SIGNATURE AND TYRRB/TARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #” i

CR2E034 {9/99)



