FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91210 018 ***150.00
DOCUMENT # P02000093656
1. Entity Name
MAURICH AND COMPANY, INC.
Principal Place of Business . Mailing Address
9617 S.W. 147TH COURT 9617 S.W. 147TH COURT
MiAMI, L 33196 MIAML, FL 33196
RS B RCRAGOCR AR
4348 Sw 1de PL Q34 SWIYH FL

Suite, Apt. #, elc, Syi:e. Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE Number Applied For
MIA M FL HMIAY  FL | 01-0742630 Not Applicable
Bz.i% 186 Country Z%g Ia? & Country 5. Certificate of Status Dasired O ?eaa-gfqﬁ:gﬂﬂonal

6. Name and Address of Current Registered Agent 7. Name a'nd Addrass of New Reglistered Agent
CRAUlES ViNGENT T T - — - - —- | 2% RUALES VINCENT e
o617 S_v{f_ 147TH COURT Street Address (P.O. Box Number is Not Acceptable)
MiIAMI, FL 33196
Q300 sw HE PL .
City Zip Cod
Y AL FL | 2%586

8, The above named erlity submils this statemenl 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 registerad agnt,

" * .
SIGNATURE 2 : :
. Sigratyf8, iyped or prinied name W—ﬁm&m (NOTE: Registerad Agent signatura requiiad when reingtaling) DATE
5 i ——
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Se
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

0., CFFICERS AND DIRECTCRS 11. - ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, . | PD 1 Deete mE PD -[3hrange [ Addition
Twwe. s . | RAULES, VINCENT NAME RUALES V! ':QE N

{STREET ACORESS | ‘9617 S.W. 147TH COURT smeerorss | 3@ SO WO R

Gre:stze: | MIAMI, FL 33196 CITY-5T-2P AL Fo B II¥E

e o [T Delete me O Charge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIF i CiTY-ST-2IP

TMLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS T T T © T STREEYADDRESS | T - — —_————e—————

CITY-ST7-21P CITY-S1-71P

THLE [ pelete TITLE [OJChange [ Addition

HAME : NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P ¥ crvsraze

TILE {7 Detete TME D change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e © [ ekete TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiementai report is true and accurate ang that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute thigfepor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 il
changed, or on an attachment yith an addregew erad. £ z0%)

A oA-29-0Y 200-4059

SIGNATURE:

T —— ‘
SIGNATURE AND +y¢’n OR PRYFTERIGEIE-CF SIGNING OFFICER O DIRECTOR Oate Daytime Phane #
4




