200-1 UNIFOHM BUSINESS REPORT (UBR)

AV /696500

1. Enllly Narrae « r
MISTER MAP ENTERPRISES, INC. B TGN
v - ; :
A ) 1
OFDEC 17 PH 2: 15 e
Principal Place of Business Mailing Address IR
12345 SW 117TH COURT 12345 SW 117TH COURT '
MIAMI FL 33186 MIAMI FL 33188 !
2. Principal Place of Business 3. Malling Address “II"I Iml IJ’II I”I“ II Il I“ Iu" Imlllm Iml ||||| ||I“ ||H g
U 1‘1’ 1) U L._-;J u l 0 » .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE |
=== = ] H
-
City & State City & State 4. FEI Number Applied For )
59'1%9222 Not Applicable L ] i,
Zi i n it Rt
P (?ountry g o Country 5. Certificate of Status Desired [ $8.75 A_dd|t|ona| g 1l
N B S —_— Fee Required I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B E
Name o
ik
NUNEZ, RAUL L. Street Address (P.Q. Box Number is Not Acceptable) - S S E i
——12345.- SW-117TH-COURT. - A
MIAMI FL 33186 . f
m City FL | Zip Cods
8. The above nan}!d enti i ¥ }iftemgnt fof the purpose of changing itg+egistered office or registered agent, or both, In the State of Florida.
L L /\j /2//3/0/ L
SIGNATURE W il
ignature, typed or printed namegf regNeM agent and fitls if app¥gable. (NOTE: Registered Agent sighature required when reinstating) DATE H
. J " Il
. . s . . H
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Bo !
Tax filing requirement and elects 10 do so After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [0  Addedto Fees :
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TILE [ Change [ Addition % i
NAME NUNEL RAUL L. NAME o I—l I—l L.l r' 4 T 4 T -"- ) r; — 1 g !
STREET AGEBRESS | 12345 SW 117TH COURT STREET ADDRESS 1 2 ""Elq.-"U 1 __nl I ] 1 b—‘l 119 2
CITY-5T-21P MIAMI FL CITY-ST-2IP : 4 I-INJI
ik _ &
TITLE [ Delete TITLE EI Change [ Addition | S !
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP _ CITY-ST-2IP L, t\ aM : |
TITLE . T ‘ : O Deleie~ ~~ f7mme” RV 47T L4l [ Change [ Addttion ‘
NAME NAME \ ;
STAEET ADDRESS STREET ADDRESS Al
CITY-ST-2P QITY-ST.7P, \ = i o
o _ ‘ LR
TITLE . O Delete TLE \ [ change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P . CITY-ST-2IP !
e . [ Delete TILE [Jchange  [J Addition alill 24
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-2P
TITLE [ palete TITLE . (O Change ] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p n o\ CITY-S§T-21P
13. | hereby certify that the infoghation gfipplied with thj oes nbt qudify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information
indicated on this report or fupplemgntal report is Jie Angf accurafe ang that my signature shall have the same iegal effect as if made under oath; that' am an cfficer or director
of the corperation or the i ceiver of trustee empghvergdd execule thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacfiment i red |
SIGNATURE:
ME OP8MNING OFFICER OR w\ECTOH Date Daytime Phons #




