2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V30987

1. Entity Name

MAFA ENTERPRISE CORP.

Principal Place of Business

C/O LA SEVEN, INC,
315 WEST 57TH ST., #405
NEW YORK NY 10019

Mailing Address

C/O LA SEVEN, INC.
35 WEST 57TH ST.. #405
NEW YORK NY 10019

Jun 15, 2001 8:00 am

FILED
Secretary of State

06-15-2001 90170 001 ***550.00

10073450

i

[ B

i

i

iR

2. Principal Place of Business 3. Mailing Address )
clo Prcae Hafcouwgs el o Poven o« Hoton~
Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
boo HAQdSQM ﬂds..{ule o0 Hnbzsau ﬂusm,w.
City & State City & State 4. FEI Number 55“0400357 Applied For
Gv DL i Nslo v DRI . Not Applicable
ip Country Zip Country " : $8.75 additiona)
Zf DoAY u 5. Q ‘ i oo u <, A 5. Certificate of S{atus Desired ] Feo Requited

6. Name and Address of Current Registered Agent

7. Name and Ar:!dress of New Registered Agent

1201 HAYS STREET

THE PRENTICE HALL CORPORATION SYSTEM

Name

Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The abov'a;named entity submits this statement for the purpose of changing its registered office or registered agent, or poih, in the State of Florida.
SIGNATURE
™ Signature, typad ar printas narse of reglsteted agent and title i applicable. {MOTE: Registered Agent signatura rsquired when reinstating) DATE
-
i ion is eligi isfy i i 1}

8. Tis corporation s eligible Lo satisly its Intangible FILE NOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department af State

11. QFFICERS AND DIRECTORS L 12 ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME EORT] 10 G Delete ET:E TJD N 6T Net oLA [ Crange [ Addition

NAME , ALB A T

swweer aooress | IA AL PONTE § 6800 STREET ADDRESS gB:\g: - & 1S MbusTaracn o B

CIyY-5T-27P MASSAGNO, SWITZERLAND P CITY-51-2IP i G“:M»CF‘H‘ bDQSE—‘ \{‘—dammo g M 31—9

e D & Delete TILE B Bgu.bm;h e _‘:f {0 change [ Additio

:A:;; DORESS ?gng é;,i:A;I 1 STREET ;I::EET ADDRESS Acor & Js ’ s, R0

TREET A . p

ANEMWT AL ;

CITY-1-21p MIAMI FL CITY-ST- 2P B hﬁ-&r‘ Enciano QM; ‘5,__@

\ .

TILE ) o Ol peteie - T B S —— [ Chianige- -+ [=]-Addiic

TWaME | PAVIA, GEORGE NANE

STREET ADDRESS | 80{ MADISON AVE, 12TH FL STREET ADDRESS

CITY-S1-2IP NEW YORK NY 10022 CITY-S1-21P

[ - O geiete TMLE {1 Change (] Acdit

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-21P

TIE 1 petete TITLE D Change [ Addi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST- 2P

TMLE O Delete TILE [ change [T Addi

NAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-zip CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report ar supplemental report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the recefver or (usies empowered 1o exacute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 11 ar Blogk 1
changed, or on an attachment with ddress, with all other like empowered,

SIGNATURE: _ ! ). Doy Thee, Qsm_t

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b’?)b

Date

Oiele1 20255 (L

Daytime Fhone #

442074



