2002 UNIFORM BUSINESS

REPORT (UBR)

S

DOCUMENT # V65862 NG
1. Entity Narme
M.P. MACHINES, INC.
Principal Place of Business Mailing Address
8049 MONETARY DR 8049 MONETARY DR
UNIT D5 . UNIT D5
RMERA BEACH FL 33404 RIVIERA BEACH FL 33309
us
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FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91741 036 ***150.00

}ﬁuwn: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Suite, Apt #, elc “Suite, Apt. *‘.f_tc. DO NOT WRITE IN THIS SPACE
Qurr hH-5 QU D-5
ny & State &State 4. FEl Number Applied For
u(ez 4. ééﬂ CcH [2 }j@é' é/ e A .&'ﬂ(ﬂ r¢ 650359165 Net Applicable
Zp } ; 0 Country 2 0 Country . Certificate of Status Desired (| $8.75 Aditional
174 Fee Roequired
6. Name and Mdms of C|.|mnt Heg and Agent 7. Name and Address of New Regl'slered Agem
T T = A E Y 1] e R e X s o .
P OF Street Address (P.O. Box Number is Not Acceptabla) |
6238 LESUE £y ) |
PALM BEACH GARDEN FL 33418 _ _
- - TR Sl e+ T T LTS A T T LY T LT P aEm Ol - Lk e et z - -
L] City FL Zip Code
8. The above named enlity 8 its this slatemem for th of changing its registered office orgegistered agent, or both, in the Slate of Florida,
SIGNATURE Cu Vv / Br S A’C’ LTy
Sipnacixe, typaglor pinied name of mchusfod agent and bt if nppﬂcal:b (NOTE: Regisiarad Agon sigtlatine requiad whan rainataing) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) L
. Taxfiling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. E:i:;:riag:nat'r?t?ufl:: acng fdsdﬂt{oaggfe
& (See criteria on back) Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D Kooen me [ Change [ Addilion | 5
HAME PALERMO, MARIO F. NAME &
smeer soness | 8238 LESLIE ST STHEET ADDRESS §
cur-st-ze | PALM BEACH GARDEN FL oIrY- S1-21P :é.s
THLE P [ Dalete TME ? ' mrctwmge 0O addition | S
e PALERMO, MARIO F e FALERYM 04./7/9 Lo F WAES S
STREST ADDRESS LESUE ST streET s00ess | £, &52 LES
crv-si.ze | PALM BEACH GARDEN FL ae-st-zp Ao P TE @ -[4- 33458
T [ eleze TITLE = [l Change [ Acditian
NAME = == S e sm e e oo WONAME. . DR - . o B
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-51-21P
NTLE [ Detete TME (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
[ ™mE, . s 10 Detete TITLE O Crange 7 Addition
> o e PRI — NI Wt SN (S - e—— el V. R R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7/P
me O Detete me O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ZIP ciry.S1-2iP
13. | haraby certify that tha informatiog supplied with this filing does not qualify for the exemption stated in Section 118.07| 3)(|) Flarida Statutes. | further cenlify that tha information
indicated on this report or suppl, nial report is true a ccurate and that my signature shall bave tha same legal ef iecl as if made under oaih; that | am an officer or director
of the corporation or the receivgf or trustee empower ute this report as required by Chapter 607, pjorida Statutes; and that my name appears iy Blockd 1 or Block 12 if
changed, or on an attachi ith an adcress Ath e empowered,
eimy . Aoy g
SIGNATURE: _/ /2C0A -"UJnE%& ° i/ ‘9 / 4ol




