2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065450 FILED
1. Entity Name Jan 12, 2000 8:00 am
MOUNT TEMAN MANUFACTURER INC. Secretary of State
01-12-2000 90108 046 ***150.00
Principai Place of Business Mailing Addregs
4137 NW. 132ND STREET 4137 NW. 132ND STREET
MIAMI FL 33054 MIAMI FL 330544510
T e AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
bs - Oq 5 b 2 ao Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeselgti L’;‘:’ed;tima'
_ 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent -
Name
HARPER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4137 NW. 132ND STREET
MIAMI FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of ch

ice of registered agent, or both, in the State of Florida.

[ S 0O -

SIGNA:I'U—RE ‘ M/Cﬁﬂé L HMEK

Signature, typed of printed name of ragistered &gant and 1tla If applicable. / hd (MOTE: Rafyeﬂ Agant signeture required when reinstatng) DATE
. L e . L~ Ty " ,
9. Ihis;orporaﬂgn is el;ng‘I: tzl:v satisfy its Intangible FILE NOW!!! gEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e SECRETAKY [OFFICE MAN O Delee e (O Change  [J Addition
e MicAlad HARPER e
STREET ADDRESS | L] {2, T NNV ‘5 a r STREET ADDRESS
ony-st-2e OPA LO&A £ 33DSH CITY-§7-21P
e BUSINESS MANAGER [ peie e Ol Charge (] Addition
NAME MICHAEL WA Rk : NAME
srmeeraooress | LALRTY NLWL 132 ST STAEET ADDRESS
CITY-S1-ZIP OPA WA . L 3305H CITY-§7-2P
TLE I wAREHOWUSE: "M ANACKE & paae - TITLE - - - [ change [ Addition
NAME DERICE HARPER NAME
saeeTanoness | L7 N AW IBETE STREET ADDRESS
CITY-ST-2IP oPA LOCA |\ FL oy H CITY-ST-2P
TTLE A [ Delete TITLE O Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CTY-5T- 20
THLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3}(i), Florida Staiutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustge empoweredl to execute this report as required by Chapter 807,
changed, or on an attachmegt wi i other like empowered.

SIGNATURE: _

ame legai effect as if made under oath; that |
Florida Statutes; and that my name appears

QUIRED MICHALL HADRR |- 5-00

am an officer or director
in Block 11 or Block 12if

7e7-08CK

75l NATURE AND T\'PEDﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

¥

AR

CR2E034 {9/99



