2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43184 Mar 14, 2001 8:00 am
B rene Secretary of State

MP & PP, INC. 03-14-2001 90500 040 ***150.00
e T ——— e
Principal Place of Business Mailing Addr:a-s-'s = G T D e
81450 OVERSEAS HWY 14150 OLD CUTLER ROAD
ISLAMORADA FL 33036 MIAME FL 33158 ol
5 " C0033561
s s IR COMRCRT AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0197588

—

City & State City & State 4, FEI Number 65.0254722 Applied For

Nat Applicable

Zi . i c iti
P Couniry 7p ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
PINDER, ARCHIBALD A
Street Address (P.C, Box Number is Not Acceptable
14150 OLD CUTLER ROAD ‘ plavie)
MIAMI FL 33158
City FL Zip Code
8. The gﬁé?&nam‘éa'enliiy subrmits this statement for the purpose_ of changing its registered office or registered agent, or both, in the State of Florida.
o e e i - —_—
SIGNATURE
Signature, typed ¢ printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
8. This corporation is eligible (o satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May 8o
Tax filing requirement ang elects to de $0. After MAY 1, 2001 Fee will be $550.00 4 O
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFCERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pv o O Detete TITLE (O Change [ Addition
NAME PINDER, ARCHIBALD ' Co NAME
sTReeT ADDAESS | 14150 QLD CUTLER ROAD ' STREET ADDRESS
CITY-ST-2IP MIAMIFL CITY-ST-2IP
TILE ST - [ petete - TITLE [ Change [ Addition
NAVE .| GRAY, BEAULAH : NAME
sTREet ADBRESS | 14150 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-§T-2IP
TITLE [ Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ oelate TTLE 3 change [ Addition |
NAME == ===} - == S T e T Y name s T T ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal 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 or trustee empowered 1o execule this reglony as required by Chapter 607, Floridk and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrassawith alLother ke empowdred.

SIGNATUREs=—— =

hY

R 20, 3ei-L2g0UG

Date Daytime Phone #

CR2E034 (10/00)

SIGNATURE AND TYPED CR NNTED NAME OF SIGNING OFFICER O ECTOR
L 1 i Fi E sL P B
] 3 = N, N




