2001 UNIFORM BUSINESS REPORT (UBR) FILED

ety v ecretary of State
M X P INC. :
04-18-2001 90110 040 ***150.00
Principal Place of Business Mailing Address
4602 EAST 10TH COURT 4602 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013 li““q joul
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ya
City & State City & State 4. FEI Number 65-0942122 Applied For
: Not Applicabie
o Cauntry ap Country 5. Certificate of Status Desired 0O $8'75 Additional
Fea Required
- __--.6,_Name and Address of Current Repistered Agent L 7. Name and Address of New Registered Agent
Name ’ - ] e
ALMEIDA, PEDRO Street Address (P.O. Box Number is Not Acceptable}
3240 S.W. 97TH COURT
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . " _ _ ] _
B e st ™™ | pgrma 12001 Faowiln$as0go | - EectonComasin Fnancing - $5.00 oy 8o
g req ' e ! : Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete e O Change [ Addiion | 'S
NAME ALMEIDA, PEDRO NAME 2
STREET ADDRESS | 3240 SW 97TH COURT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 331865 CITY-S7-21P g
o
TIMLE S 3 Celete TITLE [ Change  [J Addition %
NAE ALMEIDA, MARIA N G
STREET ADDRESS | 3240 SW 97TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
WE T O e - - =~ EJ Ghange —— A=} —=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE () change [ Addition
NAME NAME ),
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP . CITY-57-2IP .
TITLE O celete JLE .+ % [JcChange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P R CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida 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 legai effect as if made under oath: that | am an officer or director
of the corporation 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 cn an gitachment with an address with all other like empowered. ) » 5—)
3
SIGNATURE: MA.J Wmeu? /?lmu b/9 ‘///?é/ 953~ 7743

SIGNATURE AND ED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / JDate Daytime Phona #
i




