2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT

Entity Name

123.10MP.COM, IN

#
C.

P99000044101

MIAMI BEACH FL 33139

Principal Place of Business
407 LINGOLN RD. SUITE 120

Malling Address
407 LINCOLN RD, SUITE 120
MIAMI BEACH FL 33139

O

2. Principal Place of Business

each

3. Mailing Address

Wt Lincdn B ¥120 Hiami Beach, L33

Suite, Apt. #, etc.

12,9

Suite, Apt. #, etc.

FILEQ
ECRE]ARY OF ‘
] V!SION RPO%%’FIEHS

AT

[0 CHECK HERE IF MAKING CHANGESm'“p E

SHAH, MANISH

407 UNCOLN RD, SUITE 12F
MIAMI BEACH FL 33139

ity & State _City & State 4. FEI Number 65-080706 1 Applied For
ama 20, l'\ IL Not Applicable
Zip C°“””V Zip Country i < $8.75 Additional
3 3_] E q__, ) PR | 5. Certificate of Status Desired . O Feo Raguire !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of regist

SIGNATURE

ered agent.

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. | am familiar with, and accept

Signature, typad or printad name of registarad agent and title if applicable.

{NOTE: Registered Agent signature raqired when reinstating}

DATE

FILE NOW1!

! FEE 15 $550.00

After September 10, 2003 Fee witl be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TLE PD 2 Delete TITLE [Jchange [ Acditicn

NAME SHAH, MANISH R NAME

swreer Aboress | 407 UNCOLN RD, SUITE 12D STREET ADDRESS

crv-st-z¢ | MIAMI BEACH FL 33139 CITY-ST-2P

TITLE . TIMLE e . ange  [] Addition

SEVD o Heee SOONZ 283340

ne progibrnu e -~ o 03¢ 1/ Ta—1063-~010 #5350, 1

stReeT a0oREss | 407 LINCOLN RD, SU[I’E 12D~ STREET ADDRESS W AR A Rl e e
—omy-st.2e—|.MIAMI:BEACH F1:33139 _CITY-5T-2IE . S

TIILE D 3 oelete TILE [ change T Addition |

NAME BERGER, ROBERTO NAME

s7reet ADoResS | 407 LINCOLN RD, SUITE 12D STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33138 Gy -§T-20P

TITLE O pelete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Dekete TITLE [Z] Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [J petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

SIGNATURE:

of the corporation or the recei

er or truste# empowared t
changed, or on an attachmenﬁwuh an $8, with all offfer fike empowered.
Valag)

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectfon 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflact as if made under oath; that | am an officer or director

execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€

TGRAT S

e REQUIRED

Sept 8703 305 ¢v3-¢339

SIGNNTURE AND T\"PE’VﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytitne Phane #

AV BSSHHO0

CR2E034 (4/03)



