2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00000996

1. Entity Name

M.A.E. ENTERPRISES, INC.

Principal Place of Business

5703 GUAVA DR.
TAMARAC FL 33319

Mailing Address

5703 GUAVA DR.
TAMARAC FL 33319

73%\ F’ége of BUE}-LE’SS

3. Mdl.lneAddgﬂAMA &2

Suite, Apt. #, etc.

Suite. Apt. #, elc,

FILE

D

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 035 ***150.00

645766

ATE

I

Il

Il

|

AT

DO NOT WRITE IN THIS SPACE

City & State

TAL7ARAC

Uty&E)t? RA_C;

4. FEI Number

65-0975521

Anplied For

Not Applicable

333/7 | JSA.

833/

Country
5 A-

5. Cerlificate 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

LAPOINTE, MARC
5703 GUAVA DR.
TAMARAC FL 33318

MNarne

Street Address (P.O. Box Mumber is Nat Acceptabla)

City

Zin Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florda.

SIGNATURE

Signatre. typed or orired nare of “eg'sieied agent ard tie i rppiicabie.

INOGE: Hegistered Acent signatue rac.sred wher re

walng) DATE

9. This corporation is eligible o satisfy its Intangiole
Tax filing requirement and elects 1o do so.

10, Rlection Campaign Financing

$5.00 tay Be

Trust Furs rbution i

(See criteria on back) ] ust Fund Contributior Added to Fees
11. OFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE 0 [ belete TITLE C Crange ] Additen
WARE LAPOINTE, MARC NAME
STRLET ADDRESS 5703 GUAVA DR STREET ADDRESS
CITY-ST-212 TAMARAC FL 33319 CiTY-SI-4P
TLE [ palewe s [ Change [ Adcizian
HAME HAN,
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2iF
TI1LE O Delete TILE [_] Change
NANIE NARE
STREZT ADDRESS STReE" ADDRESS
CHY-S§T- 219 CITY-5T-2iP
e O palee e [ hamge [ Addicn
MAME MAKE
STREET ADORESS STREET ADDRESS
CITY-§7-219 CITY-8T-7iF
TLE T pelote TITLE Tl Change [ Addcic
MAME NAME
STRETT ADDRESS STHEE® ADDRESS
oITY-S$1-21p CITY-ST-21P
TILE £ Delere TTLE O chage [ Adatien
HAME NAME
STREET AZORESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

13. | hereby certify that the information supplied with this f\\mg does not gualify for e exemption stated in Section 119 073X, F orld( Statutes, | further uc Uy that e’

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that !

of the corporation or the receiver or trustee empowered to executs thig report as required by Chapter 607, Florida Statutes; and that my name appedrb in Bock 11 or Bloc< 127
changed, or on an attachment with an ggdress, with all other like empowsred.

- Plle L g iTe MARC 1 APOINT

Y-23-0/ (95 ¢)7?/,95M

~formas on
am an oflicer or direcior

SIGNATURE AN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (10/00)



