- 2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000072633 Apr 09, 2001 8:00 am
i ecretary of State
MPF MOULDING & SUPPLIES OF ORLANDO, INC.
04-09-2001 920058 005 ***150.00
Principal Place of Business Mailing Address
135 MINGO TRAIL 1150 NW 163 DRIVE
LONGWOOQD FL 32750 MIAMI FL 33169 U=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
6 5' - 0‘37.[‘5 F; I Not Applicable
i Count Zi = iti
Zip ouniry P Country 8. Cetificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m P - —— e C i ~|--Name - . . . e e - — .t R .
AMERICAN INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptabla)
ONE SOUTHEAST THIRD AVENUE
28TH FLOOR
MIAMI FL 33131 Ciy FL | 20 Cos
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sipnature, typad or printect name of registered agent and title if applicable (NOTE: Registered Agent signature requirac when reinstating) DATE
. Thi ion is eligi isty its Intangibl ' FILE NOW!!! FEE IS $150.00 . e
B o Wi ramiementan oo 10 do 50— After MAY 1, 2001 F i be $550.00 10. Blection Campaign Financing $5.00 may Bo
axl lrjg r?qulremen and elects lo do so. er ! 80 N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D [ Delete TITLE +f change T Addition . 8_
o
NAME SLATON, MICHAEL NAME =
STREET ADDFESS | 1180 N‘wj 163RD DR STREET ADDRESS 1156 vt o3 DA s
CM-STIP | MIAM FL 33169 ST | PNMwAsm e NS i
o
TMLE D [ Delete TLE § Change [ Addition | &
NAME SANDS STEVE NAME -l
T
STREET A0DRESS | 110 NW 163RD DR swecraooeess | )3§S -3 D&y
onv-sT-2e | peaml FL 33169 CITY-5T-2IP Wad | - NS
TITLE M [ Delete TITLE ’ o o #l Change [ Addition _
"[7ewe " T MOLINA, ALBERT R R
STREET ADDRESS | {160 N\’M 163 DRIVE sTeeT aDoREss | 1Y & 'Jl.—l \bb Dﬂ
omv-st-2P | MiAME FL 33169 CITY-ST-2IP W dwy B 37 P
TirLE O Delete Tme ’ [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S81-2IP
TITLE [ Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP - : CITY-S8T-21P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hergby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementzl report is trye-and accuratg anghthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyeradjic execu s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an addpess, ith allother lik
SIGNATURE: MICHREL W.SLATON 3-27 01 BiS-L25-8u
SIGNATURE AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




