2001 UNIFORM BUSINESS REPORT {UBR)

FILED

.

03-14-2002 90075 018 *¥%900.00

DOCUMENT#  P92000006433 -~ | PO2000006453
1. Entfy Name - 02 '!PP [
. wE T % :
3RDI, INC. . PID OPH 1132
V.ot o
SECRERLY OF SIATE
- NGO
Principal Flace of Susiness Matting Adgrass TATLAHASSSE | ORIDA ” 2
4369 SOUTHWEST 74TH COURT 4369 SOUTHWEST 74TH COURT REENS?Q?E%%%T gr-0
MIAMI FL 30155 MIAMI FL 33155 : i
2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. #, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'043?512 Not Applicable
Zp Country ap Country §. Certificate of Status Dasired (] $875 Alddiljonal
N . o - - 5 - - - PR R - PR . Fee Required
5. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Nama .
- DER, ROBERT. : ROE%T‘ AD@( L
B i e S e S e iR AT 638 (PO BOX NONTar 15 NOT ACCEPIEnE)
- ol e ) = —— e . o . - o P o ieen — e — e
Sttt 10(
0 SE 2" Street #3550
THAM-R-53420 City N Zip Code -
A Miami FL 33/3
8. The above named entity submits this statement for the purpose of changing Its redistered office nt, or both, in the State of Florida.
I3
2 —r -2 02
SIGNATURE ﬁ/ é/ 3
Signature, lypad or printed name of regitiered agent and Lite K eopiicabls. / NOTE: Reglatersd leég ure requIfsd when r-'mub) v DATE
9. This corparation s eligible to satisfy ils Intangible FILE NOWIIl FEE IS $550.00 10. Elect i Financi
Tax filing requirement and efects 1o do so. After Saptember 12, 2001 Fee will be $750.00 o 5'32:1?;: nCdagvgz:g:w:: neine f?u'eodq;f::‘;sao
(Sea critsria on back} Make Check Payable to Department of State ’
1"t OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ oetera TME Ochangs [ Addion | S
v STURM, KURT I 8
stheET anoress | 4989 SQUTHWEST 74TH COURT STREET ADERESS 3
CITY-ST-2P MIAMI FL 33155 CITY-$7-2IP §
TITLE D [} Deleta TLE [Jchange [ Addiion | O
e STURM, AWN - e
SeET ADDFESS | 4969 SOUTHWEST 74TH COURT STREET ADORESS

o|ocmvst-ze  IMIAMIFL 33156, . _ . CITY-ST-2P .

e D s s T e - s - (3. Change— <[] Addition. | .
Nt MILAM, WILLIAM [| v

.| STEELA00AESS | 14135 | ANGE Y, PRACE e || STREERMOORESS |2 oo o e e s e e -
CITY-ST-2iP DAMVIE. FL 33325 — CIFY-S7-21P .

e T || T v T— L S L
NAME NAME e
STREET ADDRESS STREET ADORESS
COY-5T.21P CITY-ST-2P
TME O pelete TIME C)change [ Addition
NAME ' NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CIFy-ST-2P
TN [ Delete TITLE [Tehange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;3){0, Florida Statutes. | further certify that the information

indicated on this report orjpupplemental report is true and accurate and that my signatura shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver or ustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; andg thai my name appears in Block 11 or Block 12 i
changed, or on an attachrient with an address, with all other like empowered.
SIGNATURE: \Groch RAYIAAT
SICNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Duarytros Prooa w7




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 4, 2002

THE MAPPING ALLIANCE INC.
20 ISLAND DR., STE. 818
MIAMI BEACH, FL 33139

SUBJECT: THE MAPPING ALLIANCE INC.
Ref. Number: POO000039095

ST e e T A RIS m ) D mn m el o R et - D m mie te 2 M- T = om o m emi e L —— e R L T T T SN =

We have received your document for THE MAPPING ALLIANCE INC. and
check(s) totaling $750.00. However, your check(s) and document are being
returned for the following:

Because your reinstatement was not completed in time for you to receive a 2002

annual report form/uniform business report, we must collect the fee(s) due for the

gurrent calendar year. Therefore, the total amount due to reinstate the entity is
900.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Document Specialist Letter Number: 502A00006828

T T T e itm ¢ e A e - g o soma L R e . ——————— -7 p— —c _—— = = =

Thivricinm F fMavrvmemtimeme D OY DOV OO Mo 1l oo T o ® 3 OO 1 A L



