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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # S16977 ecretary of State

1. Entity Name

MAYPE CONSTRUCTION CORP. 04-21-2002 90887 004 ***150.00
Principal Place of Business Mailing Address

1441 SW. 139TH AVE. 1441 SW. 139TH AVE.

MIAMI FL 33184 MIAMI FL 33184

NIRRT

2, Principal Place of Business 3. Mailing Address

_[..__Suite, Apt, #, etc. P
] - e s T

LRTLRCL

W

]

City & State City & State 4. FEI Number 65‘023 1029 Applied For

Not Applicable

$8.75 additional
Fee Required

Zi Count Zi tr
P ountry o Couniry 5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DOGER, PEDRO Street Address {P.0. Box Number is Nat Acceptable)
1441 S.W. 139TH AVE.
MIAMI FL 33184

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.

SIGNATURE

Signatura, typed or printed name of ragisiered agent and titie i applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
-_—B..._—.Thi&ﬂmmmnon;is;ehgiWy;m:mmfb!e:‘wﬁmwﬂamuﬁggm_ﬁ#; s === e e
- " N L Election Campaign Financing 35_00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, {0 Added to Fees
(See #riteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [T Delete TME . [ Ghange [ Addition
NAME DOGER, PEDRO NAME
staeet aocress 1441 S.W. 139TH AVE. STREET ADDRESS
crv-st-ze | MIAMI FL CIrY-5T-2P
TITLE vTD = Delste TTE O change [ Addition
NAME DOGER, MAYRA NAME
street anoress | 1441 S.W. 130TH AVE. STREET ADDRESS
cv-st-ze |MIAMI FL CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ pelete TITLE [Jchange  [J Addition
NAME ) NAME
"STREET ADDRESS | : s STREET ADDRESS T e e s el e
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 Delete TITLE [JChange [ Addition
NAME ‘ . . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP . CITY-ST-71P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made undar cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all giker like empowered.
CRAERNT T -
SIGNATURE: ¢ SRR 0‘//0/) i e- 1) 57
NING OFFICER OR DIRECTOR Fi 7 Dare Daytime Phone #

= SUlte, ARl Al e e e e ey N T WRITE N TS SPACE= e =

i

CR2E034 (9/01)




