N
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060162 Apr 18, 2000 8:00 am

1. Entity Name

MPAC, INC. ecretary of State

04-18-2000 90226 020 ***150.00

| Principal Piace ot Business Mailing Address

17525 SUNSET TERRACE P.O. BOX 352
... GARDEN FL 34787 KILLARNEY FL 34740-0052

T T o 27 ST 8 B rmsoes | MITRUNHARIAI

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

Suite, Apt. ¥ elc.

ClFb ot EL | CliEmonr ¢L_ |7 wwe s

Zi ) Chunir n Zip Country L L . $8.75 Additional
e N il - ‘ RPN : - 5..Certificate of Status Desired O = § o Additionds
2471 2471 3-SD ] ERke VSH Fac Retjirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORINO’ GIULIO Street Address (P.O. Box Number is Not Acceptable)
17525 SUNSET TERRACE

WINTER GARDEN FL 34787

City FL Zip Code

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 printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighature required when rainstaling) DATE
9. 1h|s carporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 T o O
o ust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
THTLE D ] Defete TMLE [ change [ Addition
NAME FIORINO, GIULIO NAME
STREET ADDRESS | 17525 SUNSET TERRACE STREET ADDRESS
crv-st-z¢ | WINTER GARDEN FL 34740 orv-S1-2p
THLE O Delete TTLE Vite Yres, DFENT [ Change Nﬂddm‘on
NAME NAME Pelpy Eiorin Q_
STREET ADDRESS SIREET ADDRESS | 2} 23 ff }.}am ey THra tl
CITY-5T-2P CITY-ST-2P cbLeacnnon T L YT - _
TITLE e T O Delete L Vice VeeSrnenT [ Changs ﬁadmtion
NAME NAME FEprvk Raan
STREET ADDRESS STREET ADDRESS | JORS ™ VIS De) Sel Cire lE..
CrY-§T-2IP CITY-ST-ZIP
CLECmMONT . AR BY 71/ N
TILE [ Delete TITLE TVeaS UL . O Change X naditon
e Lo e Micheire Eorno-Radus
STRECTADDRESS | . . STREET ADDRESS | /0 @73 Visfa De{ Se) &7 fe
CITY-ST-2IP N s CITY-ST-2P Vel Le_(mmT PL 35{ /4
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-§T-21P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: il I giql}o Foriro S oo 3520 YFAP37

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytirme Phone #

CR2E034 (9/99)



