2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 445076

1. Entity Name

MAFECOR, CORP.

Mailing Address
8190 NW 66 ST
MIAMI FL 33166

Principal Piace of Business
8190 NW €6 ST
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91022 036 ***150.00

AR IRARER VRGN

City & State City & State 4. FEI Number 8 033 Applied For
59—1 58 Not Applicahla
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAL WALDBMATTHEW = - - =~
~ "25 SE. SECOND AVENUE
STE. 900-NGRAHAN BLVD
MIAMI FL 33131

fowr_—‘s RANCTSCO. . .

Streel “Address (P.O7Box Nurmbar is' Nat Acceptable)

/50 whd L6 ST

FL

Y Mtrsner

S/l

8. The above named entity submits this stale
the ohligations of registered agent.

\‘

5/ 563

he purpose of chgnging its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signatura, typed or printed nan(zfjgjﬂdr'nd agent ang/itle i applicable.

(NOTE: R’e’gistered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [JChange (T Addition
NAME DE BJARNER, MARIA E. NAME .
sTReeT ADDRESS | 8190 NW 686 ST. STREET ADDRESS
CTY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TITLE VD 7 Delete TITLE [ Change [ Addition
NAME DE ORLANDINI, MARIA F. NAME
STREET ADDRESS | §190 NW B6ST K ' STREET ADDRESS
CITY-5T-2IF MIAMI FL 33166 CITY-ST-2IP
CTILE sD ' O pelete TITLE [T Change [ Addition
NAME FEBRES CORDERO, MARIA L. NAME
STREET ADDRESS | 8190 NW 86ST STREET ADDRESS
CITY-§T-7IP MIAMI FL 33166 CITY-S1-21P
TILE 10 ) O Delete. . - - [ TMLE - oo oo . - - L[1Change - [ Addilion
—Nave ="' DE"ORELLANATMARIA™A” = =R NME e B e
STREET ADDRESS | 8190 NW 66 ST. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33168 CITY-ST-2P
TITLE 3 Dalete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby ceriify thaf the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the
changed, or on an attac|

Ly

nr-w\lﬂ-

DW#M

hpceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. O€ BIAenER A[gh3 20rTF3-O5E;

SIGNATURE:

Date Daytime Fhone #

CR2E034 {10/02)




