2002 UNIFORM BUSINESS REPORT (UBR) FILED

LPCHIN

S May 10, 2002 8:00 am
DOCUMENT # 63499 S t’ f Stat
1. Entity Name / ecre al y O a e >
=
MISTER MAP ENTERPRISES, INC. (5-10-2002 90058 048 ***150.00
‘ -
Principal Place of Business Mailing Address
12345 SW 117TH COURT 12345 SW 117TH COURT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address “""I Iml I"" m"lml lllll 'I” m" Ilm I’I" I‘mmu m" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1969222 Not Applicable
Zi Count Zi Count iti
P R D P ) ountry 5. Certificate of Status Desied (] 98-75 Additional
: - | - - . . .. _ .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NUNEZ, RAUL L. Street Address (P.C. Box Number is Not Acceptable)
12345 SW 117TH COURT
MIAMI FL 33186
City Zip Code
/7 Pt FL
8. The above napfed entiy submits this st ent fgr stered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ,//U yi
Signatﬁ'e.‘ﬁaa\'ﬁ printﬁ name of registered aganm‘-c'i'l\lle it applicable. ’«IOTE: Registered Agent signature required when reinstating) DATE
4 - . o . . ¥ "
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing reguirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 - Ny
o Trust Fund Contribution. Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD 1 Delete TITLE [ Change  [] Addition §
NAME NUNEZ, RAUL L NAME <28
STREETADDRESS | 12345 SW 117TH COURT STREET ADDRESS §
CITY-ST-2IP MIAM! FL CITY-ST-2IP Ic-l\j-!
- o
TILE [ pelete TILE [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B I e o - =< EDelete = " FITLE TEEE T e T e = s ome e = — - [] Ghange - {=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE - [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ot qualify for the exemption staled in Section 119.07({3¥i), Ficrida Statutes. | further certify that the information
g and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like engpowered.
NING OFFICER OR D“I;CTOR Date Daytime Phone #

L. T




