FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
'DOCUMENT # P02000050095 Secretary of State
1. Entity Name 07-07-2003 90139 042 ***550.00
MAQUINDUS C.A., INC.
Principal Place of Business Mailing Address
177 QCEAN LANE DRIVE 177 QCEAN LANE DRIVE
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE) Number Applied For

OLI 3668 76’ ; Noi Applicable
Zip Couniry 4pr | Counry 7 5 Certlflcaté of S’salus Desued O T %875 ﬁfdditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'

ATRIUM REGISTERED AGENTS INC.
1500 REMO AVENUE

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

SUITE 125

CORAL GABLES FL 33146 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' amn familiar with, and accept
th.sobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litte it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE 1S 5150.00 . - ,
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund C(intr?buti::)n. ° 1 ?dsd.eoci%)h;?;f °
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T 1 Delete e O Change  [] Aadition
NAME BRAKHA, JOSEPH ' NAME
seet aporess |177 OCEAN LANE DRIVE #102 STREET ADCRESS
crv-stze  |KEY BISCAYNE FL 33149 CITY-ST- 2P
TITLE S O pelete e (D change  [) Addition
NAME BRAKHA, JOEL NAME
sreeT aookess (177 QCEAN LANE DRIVE #102 STREET ADDRESS
-omv-st-ze_ JKEY BISCAYNE FL 33149 PN v - B S . - -
TITLE . [ pelete TITLE [J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP
TITLE [J pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [T pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiF

'|r1 does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

%"and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
pd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¢iher like empowered.

= REQUIRED Tuy_1 /o3 Bos)se 2644

'.,' NTED NAME OF $IGNING OFFICER OR DIRECTOR Date D’aytime Phona #

AY  BB08SC0

CR2E034 (10/02)



