AY 2611520

2002 UNIFORM BUSINESS REPORT (UBR) FILED
_ Mar 25,2002 8:00 am
DOCUMENT #  FO1000001664 Secretary of State
MAVANEGILA, INC. 03-25-2002 90070 005 ***150.00
Principal Place of Business Mailing Adcress
3000 ISLAND BLVD. 9000 ISLAND BLVD.
APT, 2001 APT. 2001 .
S S LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52—2 137728 Not Applicable
fir? e “CC_}UEM;# i {Zi? ﬂ o C-‘,ountry ) 5, Certificate of Status Desired 0 l§eae ;esqlﬁ?e?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIMOUN' ARIK Street Address (P.O. Box Number is Not Acceptable)
3000 ISLAND BLVD.
APT. 2001
AVENTURA FL 33160 City FL Zip Code

B. 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.

CR2E034 (9/01)

SIGNATURE
Signatura. typed o printed name of registered agent and title if applicable {NOTE: Registared Agent sighatura requirad when reinstating} DATE
9. This sz.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP 1 Detete TiTLE [ change [ Addition
NAME MEIMOUN, ARIK NAME
streer avoress | 3000 ISLAND BLVD. STREET ADORESS
crv-st-ze | AVENTURA FL 33160 CITY-5T-21P
TiiE SD O Delete TLE ) changs [ Addition
NAME HLAVACKOVA, ZUZANNA NAME
stheer AoDRESS | 3000 ISLAND BLVD. STREET ADDRESS
crv-st-2¢ | AVENTURA FL 33160 CITY-ST-217
TILE ... . .. e e = = w =[] Delete WILE - Gee e = n == oo s s weee = [=].Changs— =[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE J Delate TnLE [JcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i8 CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does Mgt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this<&saart or supplemental reporl is true and accurateNgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon dRthe T8 pr-tysteprempowerel Teragecute th repOrl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

N RN D e sl shln

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER WTDR Da& Daytima Phone ¥

LSlGNATURE:




