FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P99000065450

1. Entity Name

Secretary of State

MOUNT TEMAN MANUFACTURER INC. 05-19-2002 90224 049 ***150.00
Principal Place of Business Mailing Address

4137 NW. 132ND STREET 4137 NW. 132ND STREET

MIAM! FL 33054 MIAM! FL 33054

L

—

2. Principa! Place of Business 3. Mailing Address
- - - : 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State B 4. FE| Number . Applied For
= 65-0936820 Not Applicable
Zi Count Zi Count . . iti
® ouriry ® b 5. Certfficate of Status Desired  [J $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name
. HARPER; MICHAEL _ o T = P sireet Address (P.C. Bax Number is Not Acceptable)
4137 N.W. 132ND STREET
MIAMI FL 33054
« City FL Zip Code

8. The above named entitysubmiy thig/staternent for the purpose of changing its registered office or registered ag’ent or both, in the State of Florida.

SIGNATURE
Signature, Wmﬂd rhatha of regy(ered agent and title Mepplicanle. = NOTE R@islar?d Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
" - - . Election Carnpaign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund Cgm'r?;u“::ncmg 0O fgjglqohg?;sae
(See crileria on back) O Make Check Payable to Depariment of State - ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SOM . O Delete e o [ Change ] Addition
- ~
NAME MICAIAH, HARPER - NAME -~ .
STREET ADDRESS 4317 NW 132 ST STREET ADDRESS
orv-st-ze - |OPA LOCKA FL 33054 CITY-57-2P
TITLE WM [ Delete TITLE [ Change [ Addition
NAME DERICK, HARPER NAME
STHEET ADORESS 14137 NW 1328T STREET ADDRESS -
arv-s-zr - 1OPA LOCKA FL 33054 CTY-ST-2P -
THLE BM _ O petete TILE [dchange [ Addition
NAME - |MICHAEL, HARPER HAME e
STREET ADDRESS (4137 NW 132 ST STREET ADDRESS T
CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2IP
TmE | e e e = O Deete ME- N o . -~ - . [JcChange (] Addition
NAME NAME
. Yo
STREET ADDRESS " STREET ADDRESS
CITY-8T-7P CITY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-TiP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify 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 ar director
of the corparation or the receiver or trustee empowered to 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 attachment with an addre, fth all other like smpowered.
420~ O

SIGNATURE: rAd= ____

A B

. CR2E034 (9/01)

N




