|
S
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am !
Secretary of State

DOCUMENT # N98000003137
01-15-2003 90260 023 ****70.00

1. Entity Name

MAPET INTERNATIONAL FOUNDATION, INC.

Principal Place of Business Mailing Address
T S 90002328

e T

Suite, Apl. # etc. Suite, Apt. # etc. : CHECK HERE IF MAKING CHANGES

Sone ¥ 200 Sode #F Zoo o ,

City & Stat . City & Stgte - 4. FE| Number65-084 7 Applied For
C_.O(n_e\ 66{&3\65 N 'F\ . th& C ‘5 ,‘Fl Not Applicable

N ¥ . " .
2% 2y L Courtry 5. Cerlificate of Status Desired $8.75 Additional
35 \ 5 L‘ " OS %3\5‘—[ S A. Fees Required
6. Name and Address of Current Registered Agent : - 7. Name ang Address of New Registered Agent

T T Hae, s

Street Address (P.O. Box Number is Not Acceptable)

PEREZ, MARIO

NAME DE PEREZ, DAISY T

sTREET ADDRess (7920 NW. 166TH STREET
ony-st-ze |MIAMI LAKES FL 33016
TITLE L o 3 Delete
NAME GARCIA, MANUEL J

sTReeT anodess | 7920 N.W. 166TH STREET
cmy-st-ze - IMIAMI LAKES FL 33016

D

NAME

STREET ADDRESS
CITY::ST-ZIF i e i L
r::;i \)\“CC-*O\\ 5. T\)e?e% 4 EQ. E/Change (] Addition
seET aooRess | O WD (G sheet

CITY-ST-ZP Vet Lc(,\(,e'; ,FH. 2Rag” .

MIAMI LAKES FL J33016 '
55 le Jasxe R S o H200
City T k) Zip Cod
Corn\ & < FL | 35713y
8. The above named dntity subpits %X statement for the purpose of changing its registered office or registered agent, or’both, in the State cf Florida. | am familiar with, ano"aceep:
the obligations of redistered ake

SIGNATURE / /«/a/'r" [=) Pf/}_‘,’?- /// 5/93 .

ASIgnatura, typed or pn‘Mislf/agent and titls if applicable. {NOTE: Flegisteted .lzgent signature required when reinstating) DATE ;; e -

-~ -3 - i

\ 9. Etection Campaign Financing $5.00 May B Make Check Payable to
F : . ' = - ay Be
ILE NOW: FEE IS $61.25 * Trust Fund Contribution. O Added to Fees Florida Department of State
I~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
Tt FOLE 1 Detete me Dlctange ] aditon | §
HAME RIVERA, MARIO P NAME S
staeeT aooress (7920 N.W. 166TH STREET STREET AODRESS 5 |
orr-st-ze MMM LAKES FL 33018 CITY-ST-20P a i
o

TITLE [T celete TITLE . [J Change  ["] Addition g ;

TiTiE O Delete TITLE MeectoC _  MThange [ Adation
N TAPA, DAISY M N Voust W. Yecez apia
steeT Aobeess (7920 N.W. 166TH STREET STREET ADDRESS “.].(-‘(2_23\ s LG shreed
. ) N
CITY-$T-2P FDJIAMI LAKES FL 33016 CITY-5T-7IP KVl LCL\C&’.':, H . 53&(5
TImLe O Detete TILE PeecdoC ~ Plhage [ Addon
wwe  (GARCIA, ANTONIO P o Pesscos A. Pecez (Sescia
sTReeT apoeess | 7820 N.W. 186TH STRE SREETADORESS | gz 0 V> Gl Sres
crTY-5T-2p \h[lD[AMI LAKES FL 33016 szt | e lakes, Tl 3306
T 3 Delete e ireg‘\'cf_ﬁe‘t_ N (W Changz [ Addition
NAME PEREZ, GARCIA MARIY J NAME acio 2 Gacaig
sTreer apoRess (7920 NW. 166TH STREET STREETADORESS | 200 W Gl Sitert
crv-s-z2p - |MLAMI LAKES FL 3301 CITY-57-7IP MM [ Cl\(.:E":, . 2206
12. | hereby certify that the information upplied Wity this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flbrida Statutes, | further certify that the information
indicated on this report or supplemgntal rep;t 4 irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee pdwerdd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with &n adare }!(all ther like empowered.
17

SIGNATURE: ___SIGNANRYE REQUIRED //3/;93 255 F22. ps /o

SIGNATURE AND TYPED O PRATED NAME OF SIGHING OFFICER DR Do o



