FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  S56500 Secretary of State

1. Entity Name 02-03-2003 90143 03] ***150.00
MNP ENTERPRISES, INC.

Principal Place of Business - Mailing Address ———rr oy
450 NE 53 STREET 450 NE 53 STREET MT TS TETE
MIAMI FL 33137 MIAMI FL 33137

i AR KRR RO RCADA AT

2. Principal Place of Business 1_
QYD NE |35 Street | 1S3 NE [0 Stree
%S‘if\iptéem e Ap‘ i ii L [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M iaees | L Miam, Y | 650265129 Not Applicable
Ze '5‘3 )8 l Countr{i’_ S Zp 3‘5 ) (oa. Cci:r:tg ‘ 5. Certificate of Status Desired O ?g'gg‘lﬁid;ﬁo”m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
"PEYSER, KENNETH o | " Peyser, Meaneth
450 NE '53 STREET | s:rr_;;fmdd 55 (P’O\F E)\lumber is Not Acce {lable)
MIAMI FL 33137 7 3“0
City Zip Code
[ARIV-0N FL 31X

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w"ﬂ1 and accept

the obligations of %til
SIGNATURE dé\ ely 22—

Signature, {yped]}r printed name of registered ﬂgeryand title ﬂﬁpphcama (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"illE N:)vzvégs l;,EE I‘?;Et‘es:égg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee W ' : Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P O pelete TITLE P gcnanga [ Addition
NAME PEYSER, KENNETH NAvE peyser,” Kenneth +
streer aooress | 450 NE 53 STREET STREET ADDRESS gbqo Né" /3S SHree b
orv-st-ap | MIAMI FL 33137 CITY-ST-2IP mﬁm £ -:;\ <2319 |
TLE (1 Delets TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE ——— - ~ - Oopeke ~ —f e -~ |- T o [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O3 oalete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
me [ Delete TITLE O changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P k : CITY-§7-21P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floridla 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 legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee el powered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an d s with all other like empor d.

SIGNATURE: ___ SIG WIEEY — //5//03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER CRFDIRECTOR Date Daytime Phane #

I

CR2E034 (10/02)



