FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
Secretzlry of State

05-13-2002 90105 049 ***150.00

DOCUMENT #  M95660

1. Entity Name

MAPLES PROPERTIES, INC.

Principal Place of Business Mailing Address
G/O KUPFER. KUPFER & SKOLNICK, P.A, C/O KUPFER. KUPFER & SKOLNICK. P.A,
1700 UNVERSITY DR, 1700 UNVERSITY DR.

e o 101 AT

Fee Required

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
98%72468 MNot Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional

6. Name and Address of Current _Ragislered Agént 7. Name and Address of New Registered Agent | T
k2 Name
KUPFER' PAUL H" ESO Street Address (P.O. Box Number is Not Acceplable)
1700 UNIVERSITY DR.
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agentt and lide if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLEE NOW!!! FEE IS $150.00 ) o
Tax fi\ingrequirementgand elects to do so. ° After May 1, 2002 Fee will be $550.00 10. Elecm'c;n Cdaénpatgl: I:mancmg $5.00 I\;lay Be
(See criteria on back) el Make Check Payable to Department of State | fust Fund Contribution. Added to Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVST O Dslete TITLE [(JChange [ Addition
NAME DIAZ, ANA M NAME
~streer aocress | ZONA 1050 APT 51000 STREET ADDRESS

CITY-ST-2IP CARACAS VE CITY-ST-Zip
TITLE PD ] Delete TITLE {JJ Change [ Additian
NAME DIAZ LAVIE, CELESTINO | NAME
STREET ADORESS [ 5100 ZONA POSTAL 1050 STREET ADDRESS

jorvst2p  ICARACASVE o CiTY-S1-2p
TITLE O Celets TME i T - " DOchange - "] Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ beteta TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

is repg
mpowgréd.

of the corporation or the receivey or trystee empowered 10 executs
i A address, with all other likg

Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify 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 | am an officer or direclor
tas required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

2 18aR1n

AY

CR2E034 (9/01)




