| 2000 UNIFORM BUSINE#S REPORT (UBR) FILED

I i
YOCUMENT # PG90001 002154 Mar 24, 2000 8:00 an
! Entity Name S S
M.P.T. SERVICES, INC. ecretary of State
. 03-24-2000 90059 030 ***150.00
'incipal Piace of Business Ma‘l‘r’lnlg Address
I
10 W 48TH ST. SUITE w404 1840 W 48TH ST. SUITE #404
\LEAH FL 33012 ' HIALEA'I-I FL 33012-2950 NV e ™
|
Principal Place of Business 3. Mailing Address
]
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City'& State 4, F&Nu ber c Applied Far
| - 4()
. éj O‘?é 53) Nat Applicable
4 Count ip! -
P ountry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
) Fee Required
i 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
-  —— T F —
ACERO. MARTHA Street Address (P.O. Box Number is Not Acceptable)
1840 W 49TH ST, SUNTE #404
HIALEAH FL 33012
City FL Zip Code
The above named entity submits this statement for the purp{ase of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE -
Signatura, typed or printed name of registered agent and title if appll‘cabla. {NOTE: Registered Agent signature required when ranstatingy- - DATE P )
| v L P . n . ) (.
! 1hlsrc.orporat|¢.3n is ehglblde t? satisty its intangible FILE NOW!I FEE |5. $150.00 10, Eleciion Campaign Financing $5.00 May Be
ax mng rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
5 OFFICERS AND DIRECTORS:*" *» " « " l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
:LE D [ Dekete TITLE O change (] Addition | &
M ACERO, MARTHA C ' NAME %
IEET ADGRESS 15301 NW 4 ST STREET ADDRESS a
¢oSt-ap PEMBROKE PINES FL 33028 CITY-ST-2IP lé—'
:lE O oelete TLE Ol Change [ Addition | O
:fIE NAME
;{EET ADDRESS STREET ADDRESS
}f—STfZIP CITY-5T-ZIP
!'E OJ Delete TMLE 1 change [ Addition
WE T ' T e T
IEET ADDRESS i STREET ADDRESS
Y-57-2P ' | CHY-8T-2IP
13 1 Delete TIMLE []Change [ Addition
;1E NAME
1'EET ADDRESS STREET ADDRESS
l'r-ST-ZIP CITY-ST-ZIP
EE [ pelete TILE [Jchange [ Addition
‘IE NAME
IEET ADDRESS STREET ADDRESS
{-st-zp d CITy-51-2IP
:£ , ‘ " [ Delete TITLE Ol change [ Addition
fE NAMF
IEE[ ADDRESS STREET ADDRESS
(-sr-er CITY-51-ZIP

Ly hereby certify that the information supplied with this filing éoes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjeyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grprustec epd ered to eéxecute this report as required by Chapter 607, Florida Statutes; aryat my name appears in Block 11 or Block 12 if

) ¥

changed, or on an atlachen :alre'zd. rﬁ o 3 /e
I i h] UL LT N R [ ertdy 2o/ _ (307) 36 VAT

FIAM I OF SIGNING OFFICER OR DIRECTOR ’ Date " Daytime Phone #

NATL




