2000 UNIFORM BUSINESS REP(RT (UBR)

4
DOCUMENT # P98000074203 "'
1. Entity Name
MPI CAPITAL {FLORIDA), INC. “LED
Principal Place of Business Mailing Address UD FEB I D PH ll: 2"'
11 CHURCH STREET 11 CHUHCH STREET QUevinl VA DY D
SUITE 200 SUITE 200 U‘“[’}‘hi""'.,'::_fu f' STATE
TORONTO ONTARIO MSEIW1 CANAD TORONTO ONTARIO MSEW1 CANAD TALLAHASSEE. FLORIDA
S e VR A
i Crwrem Sress7 /) Craorcit Jrass 7
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jivre 200 Sor7z 200
City & State City & State 4. FEl Numbar Applied For
Torocrre, OAf 7(')-:4_67\)'70/ ond 98-0192262 Not Applicable
Zip Country Zip Country " . $875 Additional
MEE Juwi A MSE It s 5. Certificate of Status Desired | Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMlTH, RALPH Street Address (FO. Box Number is Not Acceptable)
14237 LAKE UNDERHILL RD
ORLANDO Fi 32828
City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and ttls if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi .
Tax filing reguirement and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 10. %3;11;8“ dag oi?lrig;uti‘c:f neing O Egj.egqohg?ésee
{See criteria on back) a fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvPD 7 Delete THLE VPSS %} change [ Addition
NAME POWERS, THOMAS E NAME PoweRS, THoMAS &K
swreer aooress | 14 CHURCH STREET - SUITE 200 SREETADDRESS | 24 Cwreemec it slFess 7. J7E 202
cry-s1-20 | TORONTO ONTARIO MSE 1W1 CA CITy-87-2IF Tomonizin, O MSL Su/
TINLE oP [ Delete TMLE DM change [ Addition
NAME STEIN, MICHAEL NAME 3 R T .
1 i o 1 s
sweer aoress | 19 CHURCH STREET - SUITE 200 STREET ADDRESS 1 D%grlé}gﬁilfh ﬂj%}_nng 3
ciry-si-ap TORQNTQ ONTARIQ MSE W1 CA CITY-3T-21F k1 T I a1 EL 1)
e DvwP [ Celete Tme [ Change
HAME BHARUCHA, YADZ| NAME
sTReer aboRess | 11 CHURCH STREET - SUITE 200 STREET ADDRESS
orv-st-2e | TORONTO ONTARIO MSE 1W1 CA oS 2P
TITLE DVP O Detete L O Changs  [1 Addition
NAME JACOBSON, RUSSELL NAME
staeet a0oRress | 11 CHURCH STREET - SUITE 200 STREET ADDRESS
orv-st-2¢ | TORONTQ ONTARIO MSE 1W1 CA oimy-s7-2p
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; 1 &s
CITY-S1-2P CITY-5T-2IP
TITLE o O3 pelete TITLE O change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-\ CHTY-ST-ZIP

13. 1 nereby certify that the Informatiop-€Upplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppemental repért is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the corporation or ths et Erempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an akgehor: ity all other like empowered.

T A s S frw 4 2000 (16) B6 1~ 5787

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

061148

CR2E034 (9/99)



