FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # M95660 Secretary of State
1. Enity Name 05-01-2003 90124 042 ***150.00
MAPLES PROPERTIES, INC,
Princlpal Place of Business Mailing Address
G/0 KUPFER. KUPFER & SKOLNICK. P.A. C/O KUPFER. KUPFER & SKOLNICK, P.A.
1700 UNVERSITY DR, 1700 UNVERSITY DR.
I B AUE VA TRRLARREELTUTCA
}TPrincipaJ Place of Busingss 3. Mailing Address
Suite, Apt. #, elg. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98'%?2463 Not Applicable
Ll Gountry Zip Cauniry 5. Certficale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPFER, PAUL H, ESQ. Street Address {P.0. Box Number is Nc;l Acceplable)
1700 UNIVERSITY DR. -
CORAI. SPRINGS FL 33071
City FL | Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad nhame of regisiarad agent and titls it applicable. (NOTE: Reqgisterad Agent signalura required when reinstating ) RATE
"t
: Aft::ﬁar 2?6:13 Egvﬁlﬁsgé?sg.eo o Boction Campaign firancing - $9.00 by Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE ] DVST O3 Delete TME [J change [ Addition
NAME DIAZ, ANA M NAME
sweeT poress |ZONA 1050 APT 51000 STREET ADDRESS
arv-st-ze | CARACAS VE CiTY-57-21p
TILE PD 7 Dalete TILE [ Change  [] Additien
NAME DIAZ LAVIE, CELESTINO | NAME
sreet aporess | 5100 ZONA POSTAL 1050 STREET ADDRESS
arv-si-zr - |CARACAS VE CITY-ST-2P
TILE [ pegete TME [dchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2i7
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Deleta TITLE [Jctange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 5 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the re I £ ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an atachsy an address, with all

other like empowered.
SIGNATURE: M ; RE // 24 fﬁ-rjm ~ZC o
T3

Date Daytime Phona #

AV 0891030

CR2E034 (10/02)



