2002 UNIFORM BUSINESS REPORT (UBR) FILED

14 W02

A=t

L ]
1. 2ty Name Secretary of State
MP & PP, INC. 02-27-2002 90096 012 ***150.00
Principal Place of Business Maliling Address
81450 OVERSEAS HWY 14150 OLD CUTLER ROAD
ISLAMORADA FL 33036 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0254722 Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
_ o rm wmo-n —-F@@.Required
6. Name and Address of Current Registered Agent  ---~———— ~|=~ = = * 77 Name and Address of New Registered Agent
T Narme
PINDER’ H A Street Address (P.C. Box Number is Not Acceptable)
14150 OLD CUTLER ROAD
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R
*Signaturs, typad or printa’d_n.ame of rehgisle_rad agent and_ l:t[g it applicable. - . * (NQTE: Registerad Agent signature required when reinstating) X . . E)ATE
9. ihisfﬁ'orporati(?: :151 elitg;b\j tcl> sattis;fy;ts ;rgangible At F”;qE N?W!!! FEE ISm$b1 50.00 10. Eloction Gampaign Financing $5.00 May Be
axti |ng rr—:quw ement and slects to ’ er May 1, 2002 Fee w e §550.00 Trust Fund Contribution. O Added to Fees
{See criteria en back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PV [ petete THILE [ change 7 Addition
NAME PINDER, ARCHIBALD NAME
streeT aooress | 14150 OLD CUTLER ROAD STREET ADDRESS
omy-sT-z1p MIAM! FL CITY-51-21P
Tme ST [ Delete TITLE [ Change [ Addition
NAME GRAY, BEAULAH NAME
sineet anoess | 14150 OLD CUTLER ROAD STREET ADDRESS
CITy-§T-71P MIAMI FL CITY-ST-21P
TITLE - ~m e = o[ o - - O-Detete ™ — -~ T —- - - e -— {3 Change  []-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TIILE ™ Delete 1ITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Deiete TITLE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
THLE 1 Delets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sacticn 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i o,

changed, or on an attachment with an addrgss, with_all other li
SIGNATURE: ATFF%@ 2ERSCUIRED 2- /&~ Wy 300723402 /1 6

e B e

SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNINF OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)




