L
Fets

* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41322

1. Entity Name

MARIA HOMES, INC.

Principal Place of Business

% GEQRGE BEFELER, ESQUIRE

701 BRICKELL AVE.. #2000
MIAMI FL 33131

Mailing Addressi

% GEORGE BEFELER. ESQUIRE
701 BRICKELL AVE.. #2000
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90100 020 ***150.00

OO

DO NOT WRITE IN THIS SPACE

i

e

7

City & State City & State 4. FE{ Number 4 Applied For
59-2 99320 Not Applicable
Zi ount ! t iti
P Country Zp Country 5. Certficate of Staus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - e - —
BEFELER’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 2000
MIAMI FL 33134 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
09
SIGNATURE - l 171 ’
Signature, typed or printed nama of registered agent and tile  applicabie. (NQTE: Regisiered Agent signature reguired when renstaling} DATE
A
. L e ) - "
o ihlsr(\:_orporam_}n N el:glblc;e tf;ift":’fyd'ts intangible . FI;I.\I:IQW[E EE IS‘: $g50'00 . . .| 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects (© do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O e to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TME [ Change ] Addition | §
NAME DUENAS, JOSE ANTONIQ HAME g
-
streeT anoress | 4 CALLE PONIENTE Y 25 AVENIDA SUR, # 302 STREET ADDRESS g
omy-st-zP | SAN SALVADOR, EL SALVADOR FL CIT-§7- 2P E
TME O Gelete TITLE [ Change [ Addition | €
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TITLE O velste TITLE [OJchange ] Addition
NAME - e e =-f-naveE T e mT——— . —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2iP
TMLE [ etste TITLE (J Change  [] Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-3T1-2/P
TILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
L 13 Mereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that 1 am an officer or director
~.0f the corparation or the receiver or lrustee empawered to execute this report as required by Chapleg607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment with an address, with all other like emp: d.
| Jose AntoQio Duenas.Preside
TR e
SIGNATURE: \ T At March 13, 2000
N SIGNATUR orneen?nﬁiﬂﬂﬂ:: Dale Dayume Phane #
e W,
)



