FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  FO0000007066 Secretary of State
1. Entity Name 01-15-2003 90202 003 ***150.00
MA&O, INC.
Principal Place of Business Mailing Address
2346 TERRELL DRIVE PO BOX 29691
ATLANTA GA 30341 ATLANTA GA 30359
I I VAL ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58’2486677 Applied For
o Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e Lo . !
) “_—SAN_CHEZ,::JOSEFA; - Street Add (P.O. Box Number is Nol A table)
reel ress (P.C. Bex Nu ris Nol Acceptable
230 OSCEOLA AVENUE ce e i
ORMOND BEACH FI. 321766645 )
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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 i . o
Afer ey 1,200 Fee wi e S350 o ComimComvam o $5.00 oo
Make Check Payable to Florlda Department of State ’
10. OFFJCERS AND DIFGECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE ' [ change [ Addition
NAME CANDELARIA, MIGUEL NAME
streeT aooness | 2346 TERRELL DRIVE STREET ADDRESS
crv-st-ze | ATLANTA GA CiTY-ST-ZIP
TITLE {77 Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
JIE ) O] Deletewme . F.TME . © ], . .o iz ciomemom = o= veemy oo em ~ =[] Change - -.[F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P GITY-ST-21P
TITLE ] petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like.eynpowered. e Y ‘7_ c};L
F - A r
SIGNATURE: ﬁWWr [~/8C2 %7
Eo'n:;o ,SIGNING OFFILER Efmy% L ” ¢// Dats Daytima Phone #

iV

CR2E034 (10/02)




