2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000093362 | FILED
1. Entity Name  *' ~ T May 08, 2000 8:00 am
M.P. GROUP SERVICES, INC. ‘ Secretary of State
05-08-2000 90061 020 ***150.00
Principal Place of Business Mailing Address
11149 NW 15T TERRACE 11149 NW 18T TERRACE
MIAMI FL 33172 MIAMI FL 33172-3609
s T RN ANARI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A @Wew éé Applied For
@ 0 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - C " 7. Name and Address of New Reglstered Agent

Name

ALFARO, JACQUELINE Street Address (P.0. Box Number is Not AW
7175 SW 8TH STREET

STE 203 /

MIAMI FL 33144

City / F‘L Zip Code

8. The aboy anging its registered office or registered agent, or both, in the State of Florida.

Yo /2000

A entity submits this statement for,
-

47

SIGNATURE _Z g

Sighature, typed o) 1rin!ed name of registared agent pAd ti(ly i)pﬂcable, B {NOTE: Registerad Agent signature required whan reinstating) 7 DA
L o famw CpLa IR
N . . < . i . f 'l -

9. This corporhtion is ehéﬁe 10 satisfy its Intgefible V FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filinfj réguirement and elects to do s& After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See crkéna on back) O Make Check Payable to Depariment of State

11. . csees=e . -4 - 0 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v - T [ Dolete TILE [ Change [ Addition

NAME DUARTE, PEDRO A NAME

streeT ADDRESS | 11149 NW 1ST TERRACE STREET ADDRESS

CITY-ST-2P MIAM! FL 33172 CIY-s1-2p

TMLE PD O pelste TLE (3 Change [ Additien

NAME FLORES, MAURICIO NAME

streeTAporess | 11149 NW 1ST TERRACE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33172 CITY-ST-ZP

Time o Cloelete  f TRE - ' T T TQchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CIFY-$T- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 201 : CITY-§T-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CTY-$T-2IP CiTY-ST-2IP

TME [ pelete TME O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS « |

CITY-ST-2IP , cry-st-zp |

13. | hereby certify that the information supplied with this filing does not quilify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infqrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or ¥ector

of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears | k&gﬁloe 12if
changed, or on an attachment with an address, with all cther like empoweréd.
; NI A==ty / Y- (00
SIGNATURER ¥/ Gin ) S IUIRED 10f2000 5% 2
“ 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bawe  J Dayiima Phone #

L B |



