o ———————————,——,—,———— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006343

1. Entity Name

MAFA, INC.

Principal Place of Business

£%6% DIANE DRIVE
{43¢NTON BEACH FL 33435

Mailing Address

3504 DIANE DRIVE
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Maiting Address

i

FILED

[T

I

ii

’

i

>

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0958499 Not Applicable
Zi Count Zi Count iti
s ountry P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i G e s | e, e - - - PR T Aty — - e ———— — - - g
* A 3 e T TS 7o eAT AT Street Addiess (P.OTBOX NUmber'is'Not Acceptable) T tT -7 TR T TS B
FISHMAN, GARY LLOYD ‘ prale)
3504 DIANE DRIVE
BOYNTON BEACH FL 33435 = ——
) Ity FL 15 Cade
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 B
Sigraturs, typed ar printed name of registered agent and titla if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
9. £lection Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE I

o

$61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TIMLE 1D O Celete TITLE [ Change [ Addition

NAME FISHMAN, GARY LLOYD NAME

STREET ADCRESS (3504 DIANE DRIVE . STREET ADDRESS

CITY-8T-21P BOYNTON BEACH FL 33435 CITY-ST-2IP

TITLE D 3 Delet TITLE (T change [ Addition
HAME FISHMAN, LINDA ROCHETTE NAME

STREET ADDRESS | 9504 DIANE DRIVE STREET ADORESS

o st2 | BOYNTON BEACH FL 33435 oie-sr-2p

TITLE D O Delete TRLE [Jchange [ Addition
e IFISHMAN, SYDNEY . L L e | e i e e L e o e
~'STREFT ADDRESS™ BW?DMNE‘DHIVE'“ STREET ADDRESS

CTSt27 _|BOYNTON BEACH FL 33435 cin-s1-2¢

TIMLE ) oelete TIMLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE [J¢changs [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eifect
of the corporation or the receivey or

ustee empower

i

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02 (50l)

SIGNATURE:
!

— g
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

—

7 Daytimg Phone #

Apr 29, 2002 8:00 am |
ecretary of State

04-29-2002 90181 001 ****61.25

CR2E037 (9/01)



