2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # >
1 Entty wame P99000082967 Secretary of State
MP & JR., INC. 01-29-2002 90047 049 ***158.75
Principal Place of Business Mailing Address
1019 FIFTH STREET 1019 FIFTH STREET : p
MiIAMI BEACH FL 33139 MIAMI BEACH FL 33139 vy I‘J:"
S e R PO
Ml O
Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1108
City & State City & State 4. FEI Number Applied For
{n ! I9M 5 &/‘/I Eﬂ 65—0951272 Not Applicable
Zip Country Zip Country - ‘ 8.75 ition
?8 / 3q I”lﬂ' ' ﬂ 5 5. Certificate of Status Desired V?ee Reqlﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN HEMERT' LAUREN Strest Address (P.Q. Box Number is Mot Acceptable)

407 LINCOLN ROAD :

SUITE 708

MIAMI BEACH FL 33139 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cﬁ'?ldrida.

SIGNATURE -
Signature, typed or printed name of tegistered agent and title if apn!icable. (NOTE: Registerad Agsnt signature reqguired when reinsiating) DATE
8. 1:‘:fﬁ;rp?;a‘:]‘i’;ﬁ:;'tgﬁ'j te‘?:‘:'s'ﬁz’ﬁs '”t?"g'b'e 3 FILE NOW!!! FEE IS $150.00 10. Election Campaign Findncing $5.00 May Be
. g req ¢ @ se ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
.ASee criteria on back) O Make Check Payable to Department of State | . . .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLe, 1D ' . 1 Delete TITLE : [ change  [7] Acdition
NAME FEINGOLD, RENEE 3 HAME
staeer aporess | 407 LINCOLN ROAD, SUITE 708 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TNLE [ pelete TITLE . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T7-2IP
TITLE 1 pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, tee empowered 10 exach is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withfan a%dress, with all other |) pphowared.

Jo8
srae/ / //4/02 SBE /6

IGNING OFEWER OR DIRECTOR L Daytime Phone 4

SIGNATURE:

D IYPED

S ST

Av

CR2E034 (9/01)



