2002 UNIFORM BusiNEss REPORT (UBR)
DOCUMENT #  S56500

1. Entity Name

MNP ENTERPRISES, INC.

A Ele e D

M-ld/m a‘:l-e- :
33137 .

-|\II!IIII\IIIUIIIHI\IINIIIHIII\IIIIHIII_IIJ!!)IIIII,I:Il!lﬁlljll\lk)‘llll |

FILED T
May 28,2002 8:00 am;
Secretary of State

(05-28-2002 90705 043 ***150.00

2. Principal Place of Busingss ; 3. Mailing Address
'
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State § City & State 4. FEI Nurnber Applied For
' 65-0265129 Not Applicable
Zp Country i Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent o~ 7. Name and Addrgss of New Registered Agent -
§ Name ~ -
PEYSER, KENNETH - - iy e o—m i }/Ma@ , K/‘E/U AT, |
T 1 = - Street Address (P.Q Box Nulnbar is Not Acceptable)™~ ="~  ~—~—~ ~ = |
#/410 [ 1,[5 o V& 557
HOLLYWOOD FL 33021 f Y/ ; C‘g FL | 20 oo
; } l ﬂ'm N e P v |

submits this statement fo;' the

&

8. The above named gntj

bl
SIGNATURE

ose of changing its registered office or registered agent, or both.(in the Stat%‘@ia\ ? /

i forr

L .
Signaﬁjre. typed or printed name nt‘r'e'gislared agent ?nd title if applﬁéhle‘

(NOTE: Registered Agent signatura required when reinstating)

IpaTe

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigib'e to satisfy its Intangible';
Tax filing requirement and elects te do so. ;
(See criteria on back) & i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !

11. 1207 -
TITLE P 1 O petete . [ TMLE . O change [ Addition | &
NAME PEYSER, KENNETH 3 = 4 7 S
sTReeT ADoRESS | 2800 N 46 AVE #A410 4 Sa /‘} £ {7‘ STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL M, K/ ) e CW-%EIW o
TLE ST i ' Ooeete . B me 7 O Change [ Addition &
AV PEYSER, LEONORE l NAVE

STREET ADDRESS | 800 NE 195 ST i STREET ADORESS .

CITY-ST-ZiP NORTH MIAMI FL ! CITY-ST-2IP

e VP | O elete TITLE [JCrange [ Addilion
NAE PIRRO, MICHAEL : HAME

STREET ADDAESS | 2821 S.W. 175TH AVE.. - - . STREET ADORESS |- - - _ -

orv-se22 | PEMBROKE PINES FL 33029 CITY-ST-2P B .

TITLE i ] Delete TITLE [ change [ Addition
RAME : NAME

STREET ADDRESS { STREET ADDRESS

CITY-$T-2IP ; CITY-5T-2IP

TILE i 1 Delete TME [ Ghange [ Addition
NAME : NAME

STREET ADDRESS i STREET ADDRESS

LITY-ST-2P : CITY-ST-21P

TITLE ; O pelete TITLE I:] Change [ Addition
NAME § HAME ;

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2P°

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplement
of the carporation or the receiver or trusiee empéwered to execute th
changed, or on an attachment address, \yith ali other like em|

SIGNATURE: __JCEUMMUAN LSzt~

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

i repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Plock 12 if
ed. -~

G- HIY,
28] Soo

Doy -

ov  of -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFfFI OR DIRECTOR

Daytime Phone #

X . Date
————




